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SIMPLE CYST CONTAINING SEROUS FLUID 
DEVELOPED IN THE MAMMARY GLAND. 
Delivered at Guy's Hospital. 

By JOHN BIRKETT, FRCS, 


Tr may be in the recollection of some gentlemen who now 
listen to me that, last year, I directed their attention to a 
class of tumours found in the breast which contained fluid, 
and depended upon the development of the membranous sac 
of the echinococeus. (See Tae Lancet, March 2nd, 1867.) 

If you refer to the report of that lecture in Tue Lancer, 
you will read that the fluid in the sac showed very charac- 
teristic peculiarities. Tumours thus formed of a closed sac 
containing fluid so closely resemble each other, as well as also 
small solid growths, that the surgeon must be glad to be able to 
discriminate between one disease and the other, after a careful 
examination of the fluid which he is able to remove. Further, 
a knowledge of the composition of the fluid not only leads to 
accurate diagnosis, but to the suitable treatment and correct 


the finger might lead a superficial observer to suppose the tu 
mor wore there any lymphatic glands 
nor were t! any 1 ic glands The 
patient remembered © contusion of this breast about three 


. It was not difficult to distinguish the presence 
in a circumscribed sac— that is to say, it was palpably 
fluid contents. On November 27th a trocar and 
i four drachms 


showed an alkaline reaction; it was 
application of heat or the addition of nitric acid 
puncture rapidly healed, and she left the hospital a few 

: i she 


F 


; occurred, but in private I have seen 
— authors have not described these cysts very fully. 
Sir ie writes : ‘‘ A thin membranous cyst, containing a 
fluid, without coagulable matter, is occa- 
ly found in breast. ...... This disease is probably rare, 
ne 


as only two examples of it have fallen under my 
* Works of Sir B. vol. 
No, 2343. 


this disease, yon must allow me to introduce some cases which 
have been in the hospital, or which I have seen in private 


together with a small portion of mammary which 
surrounded it, which | removed from the breast of a woman 


: 
FF 
; 


i: 
SE 


i to 
send me a domestic servant, from whose right breast he had 


forty and fifty years of age. The mammary 

developed, the catamenia normal, and her general health good. 
In 1864 there was not a trace of the cysts in either gland ; they 
had all di 


that as the serum becomes absorbed the tumours disappear. 
Occasionally these cysts reach a considerable size, and the 
secretion of the fluid is rather rapid. Under there circum- 
stances great apprehension is excited, and the satisfaction of 
curing the case is in proportion enhanced. 


— Two months before she detected a tumour 
was now from three to four inches in diameter. 


ormed, and four ounces of greenish-brown serum 
standing in a test-tube some hours no 


e puncture 
ly, and two months the patient 

continued well, the fluid not having re-formed. 
Case 5.—The following year I saw another single lady, 
tween forty and forty-five years old. She enjoyed good a, 


in it, nor did it coagulate by heat or acid. 
healed immediatel afterwards 


: 


‘ 
j In order therefore to illustrate the characters and varieties of 
m athens We have in the museum a pre tion of a cyst of this ki 
al 
n- 
Grawing shOWS aboe 
when recently dissected. Its walls are very delicate; the in- 
e, ternal free surface is smooth and bright, like the surface of a 
outer surface is firmly attached to 
l, surrounding gland-structure, which does not, however, 
5 SURGEON TO THE HOSPITAL. 
3 
y, 
| 
| 
since | 
| remov: the cyst, together with a piece 0 
is of the dise The wound soon healed. In 1853 I saw this patient with a 
u Prognosis of the diseases. = : small cyst of a similar nature in the right breast amongst its 
I propose, therefore, in this lecture and the following to sternal lobes, and a smaller one in the left. Knowing they 
consider with you some other diseases of the breast produced | were innocent, I did not disturb them. 
by the development of cysts. At the present day, the expres- 
sion “‘cystoma” in employed to describe tumour compowed | 
a single cyst or of several cysts. The cyst is a closed mem- removed, by puncturing a cyst, ‘‘ about two ounces of straw- 
: branous sac. The contents of the cysts vary characteristically | Coloured fluid.” In this case the cyst collapsed, and never re- 
in chemical composition. The disease upon which I propose 
te pon < patient was single, and when the cysts were forming was between 
9 ence of a delicate fibrous membrane enclosing a serous fluid. 
‘, Our attention will be first devoted to the examination of the | 
id walls of the cyst ; secondly, to the peculiar chemical composi- 
4 tion of the serum it ciren ies. Thus we may meet with cases in which not only a single 
eyst, but eysts, may be developed, and both breasts 
ward in } ovember last. “ become affected. ‘The last case also demonstrates the fact 
Case 1.—A single woman, aged fifty-four, a domestic ser- 
vant, in the enjoyment of good health, was admitted into 
”) Martha ward on account of a tumour in the right breast. The 
0 gland was small and atrophied. Her attention was first di- 
rected to the swelling two months since, quite accidentally, 
t for it had never been painful. Amongst the axillary lobes of . " 
e the gland there was a globular tumour about two inches in | _ C48® 4.—A lady was under my care in 1860, with a swelling 
diameter, which slightly elevated Se inten. Itextended | in the left mamma, which had been accidentally noticed six 
h the ee the gland-tissue, was distinctly iden. | months before she consulted me. She was single, between 
ith it. fluctuation of fluid could be indistinctly | forty-five and fifty years old, in good health and capital spirits. 
r its surface, although its resistance to the pressure of | The catamenia had ceased about t)e period when the left breast 
Cc OD Cie ite ‘on 
| of its composition—i. e., it was undoubtedly a circumscribed 
| collection of fluid. _Paracentesis with a trocar and canula was 
| 
always been unusually sensitive just before those periods. ‘ 
Cc | Three montha before I aaw her she accidentally felt « smali 
‘ ases of this kind are rare._In the practice of the hospital | and very hard swelling among the axillary lobes of the left 
| breast, which had not, however, given her any pain. She 
| showed me a globular swelling close beneath the integuments, 
elastic, firm, and rising rather above the level of the anterior 
surface of the true gland. 
was 7 easy. I punctured the cyst with a trocar and 
and withdrew one ounce and a half of slightly turbid serum, 
which, after rest in a test-tube, a very little floccu- 
D 
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precipitate. The serum did not coagulate by heat or acid. | of the collateral nerve pressure on 
The cyst collapsed, and refilled. ¥ i 


so slight, and the sensation of fluctuation in the fluid contents 
so indistinct, that the surgeon is unable to satisfy himself that 
only serum forms the swelling. You must be to meet 
cases of this kind, which, when they occur at that peri 
of life during which carcinoma is so commonly 
the most unbounded apprehension and fears of all the 


was not more than one inch in diameter ; but, from being sur- 
rounded by indurated gland-tissue, it felt much , 
Opinions di upon the structure of the swelling ; t' ‘ore 
I resolved to introduce a canula to ascertain its contents. This 


This was odourless, clear, of dark greenish-brown colour, alka- 
line, and was not affected by heat or acid. This patient was 
at once relieved, and the cyst never refilled. 

Casz 7.—Another patient whom I lately saw, through the 
kindness of one of our physicians, was a single lady, fifty years 
old. She had enjoyed uninterrupted health, and acci- 


pry ra oar which was a cyst filled with serum, and not 
to the gland-tissue as usual, a sort of annular 


canula at once ; six drachms of brownish serum escaped, 
and the complaint was cured. i See 
rest or cooling, nor did it coagulate by either heat or aci 
The cyst never refilled. 

It is highly probable that some of the cases called “scir- 
tumours disappear the patient opportunity of reporting 
the cure of a cancer. I saw a patient, under the care of Mr. 
Few, of Ramsey, Hunts, in 1856, who very obligingly sent 
me the information a few days since to the effect the 
tumour had entirely disappeared. 


Case 8.—The woman, forty-two years of married, but 
sterile, was very healthy. She observed, — months before 
her visit to me, a hard lump amongst the sternal lobes of the 
left breast. 1 was able to distinguish the fluctuation of fluid 
in a swelling about one inch in diameter. Manipulation 


covery. After constitutional treatment, of an alterative and 
tonic character, it slowly dispersed in three or four months. 
Cas 9.—A healthy, prolific lady, thirty-nine years old, 
noticed a hard lump LF ste the clavicular lobes of the right 
breast a year and nine months before she asked me to see it. 
I found a circumscribed collection of fluid, about one inch in 
diameter, very hard, and powe: | a throbbing, burning pain. 
That was in 1856, The general health was improved, an am- 
monia and mercury plaster was applied, and the tumour dis- 


CasE 10.—That the presence of fluid may be overlooked is 


shown by the following case of a poor Irishwoman, sent to the | 8°" 
She was a married the 


hospital by Dr. Perroc 
but sterile woman, forty-six years old, who observed, two 
months before admission, a hard lump amongst the clavicular 
lobes of the right breast. It was painful when pressed. I ex- 
cised that which I considered to be a solid growth; but it 
proved to be a very tense cyst, containing serum, as above de- 
scribed. A preparation of this cyst isin the museum. From 
this case we may take a lesson. Carelessness in diagnosis 
must be guarded against. 

Casg 11.—Occasionally severe local pain is felt as the con- 
sequence of the presence of a cyst of this kind. The irritation 


Asi 
from great in thoracic region, whi 

arose ‘after the observation of « small lump in the sternal 


and un serum was The pain left the part 
after the removal of the tumour. 

CasE 12, — Infl may be excited in these 
3 these conditions the 

ceding suppuration e complaint ma: mistaken 
of this occurred as follows. 


A sterile, but healthy married woman, thirty-five old, 
having noticed for a few weeks a tumour in her right breast, 
consulted a medical man, who caused rough- 


ness and in its examination. saw her three 


abscess would form. Goulard lotion was applied, which 
the pain subsided, and in a few days the existence of a simple 
serous cyst was easily diagnosed. 

Let us now apply the knowled derived from the preceding 
those leading facts which may aid us to form a correct dia- 
treatment, of these harmless 
ormations. 


First, in relation to the ages of the patients at the time when 


the tumour was observed. The extremes were thirty and 
four years; eight of the whole number being between f 
and fifty-four. Now that happens to be the period of life 
which carcinoma is most commonly and when any 
woman di a hard tumour in her breast at this age she 
at once concludes that it must be cancer. ‘ 
We may next observe that six of the were married 


health of the pationta good. Some 
was 

had been slightly inconvenienced eprom irregularities, 

but not to a severe degree. 


are firmness, even hardness, a globular, uniform body produced 
ome circumscribed growth embedded between 

gland, or rising upon their surface. But you should be 
cautious how you estimate the size of these tumours. If you 

p the tumour and surrounding gland-tissue between the 
sgh, you wil imagine hat than, 
larger growth than really exists ; but if you carefully define 
the limits of the tumour aloue by using the point of the index 
finger only, its dimensions may 
racy. The patient may be placed in the recumbent posture 
with advantage during the examination ; but in every objec- 
tive examination of a tumour developed in the breast, the sur- 


id 
the sensation, termed fluid, when com- 
pressed, communicates to the finger tip. sati 
not distinctly felt, which happens when the cyst-wall is tightly 
stretched, the elasticity of 


But we frequently meet with cases in which the assistance | SU™0Ur. Say 
ol : : seer tribution of the other branches of the intercostal nerve, and 
derived from the manipslar examination of the tumour is | in the arm, neck, or back. Relief is at once aflerded 
iL. ue he Dreastu, bere had 4 Trestuny 
rol | the fifth intercostal space six months, which from its situation, 
press filaments of the nerve coming through 
a ucing a fine canula, and emptying the cyst, not merely cures | *?° ‘oramen In Shat region. The pain shot in the course 
| of the distribution of ite filaments, and even sll further, but 
a As, for example, in a case of this kind. clearly in relation with the anastomoses of the nerve. The 
Bi) Z * J tumour was formed of a collection of fluid. _By using a trocar 
ta Case 6.—A patient, forty-eight years old, married, but 
i. axillary lobes of her left breast only fourteen op tale 
ot saw her. Certainly the tumour was very firm, even hard, 
" gards its diagnosis is. Besides, the smallness of 
ee) the swelling and the empl proportions of the mammary gland 
ie) made its critical examination extremely difficult. The tumour 
hs ; was done, and two and a half drachms of serum flowed out. days afterwards, the part was very painful, hard, larger ion 
it | it was before, and the skin over it was red. I ex an 
| 
ae y discovered, about two months before her visit to me, 
ie a small swelling in the left breast. The catamenia had ceased, | 
but the mammary glands were not atrophied. Around the | 
Was perceptibie, is circumstance rendered the | 
- more easy of detection than usual. I introduced a trocar and 
women, and six single. ut Six married, four we 
| sterile. The fact deduced from this examination 
\ | of the procreative function is, that these simple cysts are pro- 
Ak | bably associated with a state of the breast produced oy ane. 
at tional inactivity. For in one case only had the aff gland 
q rformed its natural functions; in eleven it had never been 
| the tactile examination of the tumour. The objective si 
caused pain 1e tumour had not increased since its dis- | 
q 
an has to decide, first, whether it of soli 
og fluid, or of both together. This, primary object in 
oe xamination, must be ascertained with the utmost p mot 
; a sion. Now, by repeated practice you will be able to discri- 
q 
bi teristic of small circumscribed collections of fiuid. metin 
a | in these cases a very peculiar furrow has been felt running 
a | sound the tumour between it and the gland-tissue. That cir- 
4 curstance J regard as a very important aid to diagnosis. 
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fluid, surgeon should insert a very fine trocar and canula 
with the object of obtaining some of it for examination. That 
done, and a few drachms of coloured, clear, or turbid serum 
having flowed out, which on examination shows an alkaline 
reaction, and which does not late either with nitric acid 
or when heated, the diagnosis is clearly established. Thus, in 
adopting the above measure, we at the same time perform the 

w that the cyst does not refill. 

In another lecture we shall examine those cysts which con- 
tain serum. 


ON THE NATURE AND TREATMENT OF 
PULMONARY CONSUMPTION 


AS EXEMPLIFIED IN PRIVATE PRACTICE. 
By CHARLES J. B. WILLIAMS, M.D., F.R.S., 
CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AT BROMPTON ; 
AND 
CHARLES THEODORE WILLIAMS, M.B. Oxox., 


ASSISTANT-PHYSICIAN TO THE SAME HOSPITAL. 
(Continued from page 40.) 


STATISTICS OF CONSUMPTION. 
BY DR. ©. T. WILLIAMS. 

Ir rarely happens that physicians in large private practice 
lay before the profession the collective results of their ex- 
perience. Remarkable or extraordinary cases they may be 
induced to record, as opportunity offers; but the common 
events of ordinary disease, which come under their observation 
daily, and on which they have to exercise their judgment and 
apply their knowledge so constantly in practice, are seldom 
noted with sufficient precision to be suitable for publication. 
Nor is this to be wondered at, for it requires no small amount 


of resolution and perseverance to take careful notes of cases | of 


amid the hurry and fatigue of a busy professional life, unaided 


Occurrence of hmmoptysis. 


visit (as evidenced by physical signs). 
Duration of disease. 


to 30; 
decade between 30 to 40 ; then the period 
is that over 40.” 


189 
. of Of Dr. Pollock's 


register of the presence or 
carefully attended to. 


by registrars and clinical clerks, who render the recording of | *Y 


hospital practice comparatively easy. Yet it cannot be doubted 
that from private practice may be obtained an amount and a 
kind of knowledge which hospitals cannot supply. Whether 


and who may avail themselves, as the latter cannot, of the 

ad to be reaped from change of climate, mineral waters, 
i inds of exercise, avoidance of fatigue and cold &c.,— 

iar inf i 


hints, and shall make many references to it. 

The object of the present paper is to give some results 
pulmonary consumption, 
of 


predi ition. 


ape 
escri| 


therefore may be 


tory in 278 cases out of the 500, or in other words, in 55 6 per 
cent. of the whole number. Of Dr. Cotton’s* 1000 cases of 
ion, 53°6 cent. had hemoptysis, and of Dr. Pol- 

uded to above, 58°41 per cent. That re- 

corded in the First Medical Report of the Hospital for Con- 


d slowly or rapidly, or 
the 
is. In cases the 


fication of the conditions of the lung—consolidation, softening, 
and excavation— into first, second, and third stages, is open to 
objections, because such s' are not always well defined, it 
sometimes difficult to distinguish between the end of the 
same ma: in different 

However, it Yound difficult to avoid some such 
classification for the purposes of statistics, and therefore that of 


| of first symptoms. Date of first visit. & or lungs at first 

the different 
periods of life was as follows:— 

Under 10 years... 
Between 10 and 20 

»  20and 30 198 

» 80 and 40 160 

50 yearsandupwards .. .. «. 19 

500 

The great preponderance seems to be between the ages of 20 

next in order comes eri my a 30 te 40, which includes three- 
tenths of the cases; w those between 10 and 20 are more 
numerous than those between 40 and 50. Dr. Pollock’s ob- 
servations on the ages of 1200 cases of consumption, whose 
duration varied from half a year to four years and upwards, 
tallies with the above ; for he says, ‘the age of the greatest 
prevalence of consu 
next to which is the 

ander 20 and the 

former, and pet cont 

the former, and 37°8 per cent 
cases 60°75 were males, and 39 25 females. 

Hereditary predisposition.—The 
absence of this feature has been 
In 226 cases out of the 500, or in per cent., the hereditary 
predisposition was distinctly traced. Of Dr. Pollock’s cases 
30°16 per cent. had this feature, being 15 cent. less than 
our average, which is very high, ond should be benno fn eaiad 
in reference to the prognosis in these cases, 

First symptoms.—In the greater number of the cases the 
symptoms were those of the ordinary tuberculous form of con- 
sumption, of which examples have been already given (THE 
Lancet, May 2nd, 16th, June 6th); but in 67 cases, or in 
13°4 per cent., the patients had suffered a =e either 

ee pleurisy or pneumonia, from whi y partial re- 
= cough, &c., had continued, and 

mptoms of an eventually come on, In 44 

out of the 67 no 

In 83 cases, or in 16°6 per cent., the di originated in an 

attack of influenza or bronchitis, and 36 of these patients were 

— the experience and skill of the physician, who, after _ ; rom inflammatory at- 

a career of hospital work, concentrates his Gaye powers of tacks of the lungs—e. g., from pleurisy, eg ope = bron- 

observation trestenent on private pationte ; or whether, os chitis, or influenza ; and in 80, or more than of these, no 

regards the class and resources of these patients, who ma. hereditary taint could be traced. 

remain under observation much longer than those in a h ital, Hemoptysis.—This symptom was recorded to have been 

ae resent in various degrees at some period of the patient's bis- 

of society. It is to a certain ex- 

tent, on vantages isi from of patients, the | Sumption was 6. per cent. 

tn State of the lungs.—Whatever importance we may attach to 

injurious trades, and the like, that the experience comprised | general symptoms in cases of pulmonary consumption, the state 

in these papers depends for interest. Several authors have of the lungs is the true basis of our diagnosis; and the changes 

iven results of their hospital practice; and three years ago | in those organs, according as they p 

fhe able and laborious work of my colleague, Dr. J. E. Pollock * tend to destruction or recovery, form 

appeared, founded chiefly on his experience of the out-patient | 42 unfavourable or favourable oe : 

department of the Brompton Hospital, supplying excellent physical signs at the first visit, and, in almost every instance, 

statistical information as to Ea rary among the lower | the last also, have been carefully recorded, so that by com- 
classes. To this treatise I am indebted for many valuable | P®ring these records a fair estimate may be made of the amount 
of change that has taken place from first to last. The classi- 
of 
ds 
of 

their noone first consulted Dr. C. J. B. Williams during the 4 

period of sixteen years, ing with 1842 and ending ' 

with 1857 inclusive. Examples of those cates have already 

been given, with a view to illustrate the duration, varieties, : ; 

and treatment of the disease; and attention will now be di- | Stages has been adopted, with the understanding that the first 
rected to a summary of results from the whole number, as stage embraces various amounts of consolidation, and that the 
gleaned from tables, in which the information concerning them | Second and third are sometimes only different degrees of the 

was arranged under the following headings:— Age. Sex. | state of softening and excavation. 

* Elements of Prognosis in Consumption. 1965. ° —_S Edition, 
D 


~ 
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th- 500 patients, 355 at the first visit were found to be in 
the first stage, 76 in the second, and 69 in the third. 
Of the 355 in the first 
144 had both lungs affected. 
134 had the right lu alone affected. 
77 had the left lung affected. 
Of the 76 in the second stage— 
3 had both lungs in the second stage. 
se — lung in the second stage, and the left 


9 had the right long in the second stage, and the left 
in the first s 


tage. 
29 had the left lung in the second and the 
ung stage, right 


21 had the left lang in the second stage, and the right 
in the first 
Of the 69 in the thi 
3 had both lungs in the third 
9 had the right in the third stage, and the left unaffected. 


ret stage. 
3 hed the right in the third stage, and the left in the 


stage. 
eget Aa lung in the third stage, and the right 
un 
12 had the left lung in the third stage, and the right 
in the first s 
proportion of the patients, were in the first stage, and only 29 
r cent. in the second and third, the respective percentages 
152 for the second, and 13°8 for the third. This fact 
be borne in mind, as the early period at which the dis- 
less greatly influenced the duration of the case. 

It is difficult to convey an exact notion of the amount of 
disease by a summary like the above, but a general idea of the 
results of the first examination can be obtained, and to enter 
more fully into the subject it would be necessary to enumerate 
the physical signs of each case, which could hardly be done ia 
a communication of this description. 

Let us now see wiat results subsequent oo eee the 
chest gave, the last visit being generally the date of such ex- 
amination. Of the 500 patients 116 died, but in the 384 
eo arene alive, when last heard of the state of the 


=F 


Al wEER Sloe 


is into stages is interesting, as it shows the pro- 
different states in each stage. In the first’ the 


Proportions are mach the same asin the whole umber, but in 
second 


the number of ‘‘ stationary” decreases and that of 

** worse” increases ; while in the third the reverse is the case. 
The improvement i in the physical signs of the patients in the 
first stage consisted of the dulness diminishing cither in ex- 


tent or or in both; of the. breath and voice. sounds. 
becoming less tubular, some few 
instances, of the signs di > 
normal percussion and breat 

os the crepitation diminished, and was replaced by tubular 
breathing ; and this again, in some instances, one 
healthy sounds. The favourable aengniecied ysical signs 
of the third stage, of which many instances have been given 
in the papers, was shown by the duiness 

the cavernous sounds and pec uy being less marked 
audible over a smaller of the lungs, sometimes being re- 
laced by the dry sounds of em — sema, but generally by tubular 
breath hese last signs in some in- 


500, 116 are ascertained to be iving at 
last report. What recalta are obtained from the 116 destha? 
The average duration of life in these patients, considered col- 
lectively, was 8 years exactly, including an average of 8 years 
39 months for those first seen in the first stage ; 4 saree 
10°7 months for those first seen in the second stage ; and of 
7 years 1°5 months for those first seen in the third stage. This 
total was composed as follows :— 


32 lived from 1 to 4 years (inclusive.) 
53 a 5to 9 
21 »  l0tol4 

4 »  15t019 

6 »  20t0 28 


116 

Of the 10 patients who survived their first attack from 15 
to 28 years, one lived 15 years, one 17, one 18, one eLteoeh, 
one 22, one 24, and two 28. 

It is worthy of notice that no less than 72:4 wont. Bros 
5 years and upwards, while 26°7 per cent. lived 10 years and 
upwards. What results do we get from the 384 seloae who 
were alive when last heard of, and who had been under obser- 


posed as ws 
20 have lived 1 year, but less than 2 years 
45 ” 2 years, ” 3 ow 
42 ” 3 ” ” 4 ” 
21 ” om. 4 ” ” 5 9° 
100 frm 5 ,, to 
71 10. to 14. 
29 ” ” 15 ” to 19 ” 
. 56 ” ” 20 ” to 45 ” 
384 


Of the whole number, i 
and upwards, while only one-third have lived less than 5 years. 
The most numerous class is 1 


moreno of all in the panied: af 
of from 1 to 2 years. The 56 
upwards constitute more than one-seventh of the whole num- 


lived 20 years 
” 21 ” 
10 ” 22 
3 ” 23 
4 
” 
3 ” 26 ” 
1 has lived 27 ,, 
1 ” 29 ” 
1 ” 34 ” 
1 ,, 
56 
Tt may be asked, what was the state 


| 
| 
| | 
| 
| 
| 
4 where they generally could be detected after they had vanished 
ae from other parts of the chest. 

— Duration.—_We will now consider that most important point 
x < | in these cases of consumption—the duration of life. Of the 

Vatwion tor varicus pe 1008 0 ie, eX Ceet on 
oF | The average duration in these 384 patients collectively slightly 
% exceeds 9 years 74 months, including an average of 10 years 
Se 7‘7 months for those in the stage ; and 7 years 11°1 
aq months for those in the third stage. This total result is com- 
ud On dividing them into stages. 
a First stage— 
a 
i 
a These results are highly satisfactory. Excluding the 37 
‘*unknown,” in more than half the state of the lungs “ im- 
Ma = in about one-sixth it remained “ stationary,” while in 
4 than one-third it became “‘ worse.” 
The anal ase 
patients at 
i the last report? Were they complete invalids, lingering out 
ee a miserable existence, or was their health sufficiently good to 
permit of their returning to the duties, if not to the pleasures, 
‘a of life? Observation on this point leads us to class the patients 
as follows :— 
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Ist. Those who have a quite recovered their general 
health, and are able to follow occupations without any 
—— of their former symptoms. we describe as 


obliged to use precautions, and to limit 
ignate ‘‘tolerably well.” 

3rd. Those who are obliged to devote themselves entirely to 
the careof their health are described as ‘‘ invalid.” 

There were 175 well, 93 tolerably well, and 116 in an invalid 
state,—i.e., about 70 per cent. in the first and second classes, 
and 30 per cent. in the last. This large preponderance of 
= who may be considered to have recovered their 

th, over those who still remain feeble, is very remarkable, 
tes yed. Th 
progress disease is dela e 384 living cases 
include members of every profession, — Parliament, amy, 
a church, medicine, law, business, &c., and are therefore 
iable to dangers consequent on each calling: as re to 
great variations of temperature from which mili 
men ; or in hot rooms occasional 
work, the lot of many business men ; or, again, the 
on the lungs which public ing entails 
+ Ag co t, cl , barristers, public lecturers, and the 
ients 


tive nature can put forth when 


like long and mountain 


Well. Tolerablywell. Invalid. Total. 
128 

“ 100 

71 


proportion of ‘‘invalids.” In the first two 
- do not vary greatly, but in the last two 
a 


_ ts of the Brom 
of great value. Among his 3566 cases of ail kin 


ion, acute and chronic, only 129 had died at the end of 
Dr. Pollock gives no 
report ese patients, who were probably, as is often 
hospital practice, lost sight of; but their state at 
justified the ion of life for a con- 
own statistics speak for themselves, and 
ut little comment. They deserve the notice of insurance | 
and of others to whom an accurate knowledge of the 
on of consumption among the upper classes is important. 
average among the patients who died was eight years; 
the survivors, nine years seven and a half months, with 
ir expectation of much longer life in two-thirds. These re- 
are, I believe, the most favourable ever published, and, it is 
presumed, will go far to establish a more hopeful view of 
pulmonary consumption. At the same time must be borne in 
mind the advantages which the patients enjoyed in the early 
detection of the disease; in the various healing 


measures, me- 
dicinal and hygienic, at their disposal ; and in the steady and 
untiring perseverance with which the treatment was carried on, 
even through a long series of years. 
(To be concluded.) 


SYPHILITIC ALBUMINURIA TREATED BY 
THE CALOMEL VAPOUR BATH; 


WITH SOME GENERAL OBSERVATIONS ON THE USE 
OF THE BATH.* 


By HENRY LEE, 
SURGEON TO ST. GEORGE'S HOSPITAL. 


Dvurixe the months of March, April, and May, 1866, I at- 
tended, with Dr. Cumberbatch, a gentleman whose case had 
been considered one of a most serious character, on account of 
the amount of albumen in the urine. This albumen was a con- 
stant symptom, and when the urine was tested with heat or 
nitric acid the opaque deposit extended half way up the tube. 
The skin was pale and dry. 

Dr. Cumberbatch has been good enough to furnish me with 
the following notes of the case :— 


thirty-eight, tall, of steady temperate habits, 
1864. e then suffered from 


Disease; and thet 


regu 
quantity of 
acid. Under this treatment the disch gradually diminished, 
and the sinuses soon completely . The albumen in the 
urine remained for a time aeety much the same; it then 
gradually diminished, and at the of six months it had en- 
tirely disappeared. 

This gentleman again lately been under my care. He 
had then greatly improved in appearance. His skin was soft 
and moist; the urine was quite free from albumen; and he 
had i in weight. 

We were, at the institution of the Clinical Society, forcibly 
reminded by Sir Thomas Watson pwd yam gap that exists 
between the knowledge of certain di conditions, and the 

plication of remedies for the cure or relief of those conditions, 
iit be the principal object of this Society to trace ‘‘ distinctly 
and clearly what is the action of drugs and of other outward in- 
fluences upon the oe do on and functions,” I trust that the 
case which I have read will be considered one in point. I am 
aware how difficult it is in oS to say that a patient has 
been “ cured” of his disease. term, in fact, has by a great 
many been nearly abandoned. In the last report of surgi 
patients at St. George’s Hospital, four only were as 
cured. Still that there are some remedies which have a great 
influence in curing di and some diseases which admit of 
being cured, I do firmly believe; and I think the case which 
I have related may fairly be said to have been cured by the 
remedies employed. The principal and most powerful thera- 
peutical agent used was the calomel bath. Of the effects of 
this mode of treatment I may now mgs have had e- 
siderable experience. One of its great advantages is 
increased action is determined to the skin ; and that, conse- 
quently, irritation of internal 
of the disease or of the remedy, 
vation can rarely take place when the skin acts proper! 
as a matter of fact, I think that I am able to say, 
calomel bath is used in the early of syphilis, that the 
internal organs are very seldom i ected. 

I know that it has been doubted by some whether calomel, 
ied in the form of vapour to the surface of the body, is 
bed by the skin. This might be discussed on physio- 
logical grounds, but it is with the practical and therapeutical 


* Read before the Clinical Society of London, 


2nd. Those who are able to follow their occupations more Pe 
or less actively ; but owing to their being subject to a return 
frequent desire to pass his water, which was intensely albu- 
minous. There was great cachexia, debility. He 
: was ordered tonics, and to winter abroad. February, 1866, 
had used their voices largely, and have recovered sufficiently | he complained of pains in some of his bones. A large soft node 
to do so again. The greater part of the “‘ well” class could | formed on the upper part of the forearm, and one of the ribs 
not be distinguished in ordinary life from healthy persons, and | became carious; a considerable discharge took place from both 
many are sufficiently strong to undertake exertion of an ardu- | these situations. There was great prostration, nausea, and 
ous kind —whethe loss of flesh. 
ascents ; or mental I met Dr. Cumberbatch in consultation in March, 1866. 
The proportion of The patient had then sinuses in the forearm and over the ribs, 
is seen below :— leading down in both situations to exposed bone. As there 
Duration. was a syphilitic history, although dating from a very remote 
lto 4years ... ... ct tho kidneys 
5to 9 Ri 2 Pe e affection of the kidneys might possibly 
10 to l4 uN ae’ hei depend upon the same cause. Under this impression, the pa- 
OS ey ee ye tient was directed to take a calomel bath every night before 
20 yearsandupwards 41 .. 7... 8 .. 56 going to bed. This he did for eight or nine weeks with great 
175 93 116 384 
This table shows that with the increase in duration a decrease 
periods the cl 
c 
nicity of the disease favours its arrest. 
The information given under the various headings of Here- | 
well as the cases quoted, will hardly leave a doubt on the 
reader's mind that these 500 patients presented the charac- | 
teristics of pulmonary consumption in its varied forms, and ' 
would formerly have been assigned, as indeed many of them 
were assigned, a very limited duration of life. Of late years, 
however, an opinion has been gaining ground that pulmonary 
a under rational treatment, may be considerably 
retarded in its naturally brief career of destruction—an opini 
which has been confirmed by the experience of Sir James Clark, 
Dr. C. J. B. Williams, Dr. Hughes Bennett, Dr. Quain, and 
lately by Dr. J. E. Pollock, whose testimony as to what has 
ds of con- 
{ 
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MR. HENRY LEE ON SYPHILITIC ALBUMINURIA. 


[JuLy 25, 1868. 


results that we are here concerned. That calomel, as such, 
enters the circulation I do not wish to undertake to prove. 
Bat that the calomel bath, when properly administered, pro- 
duces all the therapeutical actions which can be produced by 
the administration of mercury internally or by inunction, I am 
fully convinced ; ont, meena that it ay 80 — im- 

iring the ers of the constitution or deranging in- 
in anything like the same degree. 

The effect of the calomel bath is increased when the vapour 
is inhaled; in other words, the mucous membrane absorbs 
more readily than the skin. But when the medicine is intro- 
duced into the patient’s system by inhalation alone, the results 
prove very far from satisfactory. I made, some time 
some comparative experiments upon this point, and I found 
that the cases which were treated by the inhalation of calomel 
vapour alone, from one cause or another, all proved unsatis- 
factory. Where it can be so managed, perhaps the best way 
is to introduce the Se the skin only. This may 
not unfrequently be done, but the power of absorption through 

skin varies very much in different cases. Often the symp- 
toms will disappear without the gums showing any sign of 
mercurial action ; and this will be the case as well with regard 
to those png: ag which have been previously of long con- 
tinuance as those which are of a recent date. In some cases, 
where the skin is dry and hard, it has to be softened before 
any sensible effect is produced either upon the disease or upon 
the patient’s system. Where the skin is already in a good 
condition, the effects of the baths may be looked for very soon. 

A gentleman was some time ago under my care who had for 
years been in the habit of taking Turkish baths, and otherwise 
payin attention to his skin, and, as far as that was con- 

-mar! primary symptoms, a distinct seco’ 

eruption commencing on the body. He was ordered calomel 

and his mouth very soon became affected. He then 
continued the baths occasionally for a period of about three 
months, taking as much care as he could not to inhale the 
vapour of the calomel. This gentleman would seldom take a 
bath on two successive days without an increased effect being 
visible on his gums. He adopted no other specific treatment. 
He recovered, and has remained well. 

In one of the earlier communications to this Society the in- 
fluence of the skin on the secretion of the kidneys was ably 

inted out; and it might be supposed that in the case re- 

ted the benefit derived may have been due in part to the 
perspiration produced on the surface. It is not improbable 
that such may have been the case ; but when it is considered 
that the urine remained intensely albuminous during the whole 
of the year 1865, and during parts of the years 1864 and 1866, 
and that it may have been in the same condition for a long 
time before the patient came under observation, it must, 
think, be allowed that a disease here existed which could not 
be ascribed to any mere functional derangement. 

The calomel bath has this additional advantage over other 
modes of mercurial treatment—namely, that it may be em- 
ployed in states of extreme debility of the constitution. In 
the case which I have related no one, I presume, would have 
thought of giving mercury in ly, and very few, if any, 
would have suggested mercurial inunction. 

Since the reintroduction of the calomel bath, it has been 
used, perhaps, more extensively in some other countries than 
in England. Dr. Lanesford P, Yandall, a delegate from the 
Kentucky State Medical Society to the Medical Congress 
lately held in Paris, was good enough to give me the following 

iculars of its use, derived from his personal observation. 

e says: Fifteen years since my brother, Dr. D. W. Yan- 
dall, the use of the baths. Since that period I have 
knowl of about 1500 cases of constitutional hilis 
treated by the baths in his practice and my own. e first 
employed the black oxide of mercury, the red bisulphuret, 

theiodide; but for ten years have employed calomel only. 
We have treated every form of constitutional disease by the 
fumigation, and (except in a few cases of tertiary syphilis, 
where mercury been improperly and excessively used) I 
cannot recall a case which failed to be relieved. We have 
frequently found alopecia arrested after the first bath. I be- 
lieve, as a rule, an improvement may be observed after the 
third or fourth bath. The ulcerations of the throat then cease 
to ong eran on the skin begin to fade. We use 
a of calomel every night for six nights in the week. 
We sweat the patient profusely, and keep him in the bath 
from twenty-five to forty-five minutes. As a rule, a course of 
baths extends over a period varying from six weeks to two 
months. I have never seen @ patient salivated under these 


baths. Swelling and tenderness of the have been the 
test effects produced. The patients have never lost flesh 
uring the treatment; but have, as a rule, on the contrary, 
improved in appetite and increased in weight. I remember 
one patient who in sixty-two days gained thirty-one pounds of 
flesh. He was profusely sweated six times a week. I have 
an follow this ; and, so as 
ve been able to keep my eye on cases, rela’ ve 
been decidedly the exception to the rule. At eyed mete 
time I know the whereabouts of probably a hundred persons 
cured of syphilis by the baths, some as far back as fifteen 
years, and none of a later date than eight years, who have had 
no relapse. Some of these patients have since married, and 
in none of the instances have the wives or children shown an 
symptoms of syphilitic poisoning. Dr. David W. Y 
was first to introduce this treatment into the Southern 
States. At the present time it is the favourite treatment in 
all the large cities, having almost entirely superseded all 
others. I am sure that its troublesomeness to the medical 
practitioner is the only obstacle to its universal use.” 

Such is Dr. Y ‘s statement, which I have given in his 
own words, The quantity of calomel which he uses is con- 
siderably more than I have been in the habit of employing, 
and he also produces a much greater amount of perspiration 
than I have thought necessary. The degree of perspiration is 
very much influenced by the amount of water used in the bath. 
The water acts as a carrier of heat. An amount of heat be- 
comes latent as the water boils, and is given out again as the 
vapour condenses on the patient’s body. The vapour of water 
is a very important part of the bath. It not only softens and 
warms the skin, but it prevents the muriatic acid which 
calomel gives off when heated from irritating the lungs. The 
want of some convenient means of doing this was probably the 
reason why the calomel vapour-bath was not long ago brought 
into general use. But if the vapour of water be in excess, I 
have thought that it interferes with the action of the calomel, 
and I therefore direct only just as much to be used as shall 
produce a slight moisture on the skin, and sufficiently dilute 
any irritating vapour which may arise from the heated calomel. 
In some cases t tients will not bear sweating well. In 
cases of extreme debility, although they may be benefited by 
the calomel, yet their weakness is increased by much perspira- 
tion. The following is a case in point :— 

H. W——, aged forty-two, was admitted under my care into 
St. George’s Hospital on the 25th of May, 1867. He had had 
constitutional syphilis four years previously. He then had an 
eruption over the body, and numerous ulcers, the cica- 
trices of which were still visible. On the 7th of September, 
186, he had been admitted under Mr. Pollock’s care for syphi- 
litic disease of the cartilages of the larynx. On the 9th of 
September laryngotomy was performed, and he kept the tube 
in until his second admission into the hospital in 1867, This 
he found absolutely necessary, as he could not breathe without 
it for more than a minute or two at a time. 

Seven weeks before his second admission his nose began to 
swell and become painful. Four weeks afterwards a discharge 
came from the nostrils. Externally the nose appeared in- 
flamed, swollen, and flattened. A considerable portion of the 
right side of the upper lip and the septum of the nose was 
destroyed by a foul ulcer. The dene g was thin and much 
debilitated. He was ordered a calomel bath of thirty grains 
ony Sas and a pint of the simple decoction of sarsaparilla 


y- 
On the 4th of June, ten days after admission, the ulcer had 
spread a very little on the right side of the nose. He felt 
weaker, and a very low. He said that the baths made 
him sweat a great deal. He was ordered to continue the baths 
with less water, so as to produce less perspiration. 
Beg 7th.—Less discharge to-day; felt stronger and in better 
14th.—Was improving daily. The ulcer was now contract- 
ing and looking healthy. 
22nd.—The ulceration had almost healed, and was covered 
by a healthy scab. 
Savile-row, July, 1868. 


Iyocutation or Cancerous Matrer.—It would 
from the experiments of M. Gaujon, mentioned in the 
Gazette Hebdomadaire, that he succeeded in causing not only the 
appearance of a cancerous tubercle on the skin of a guinea-pig 
inoculated with the matter of epithelioma, but also an eruption 
of the same morbid manifestation on the mucous surface of the 
ntestinal canal. 


| 
— ———— — 
1 
Mi 
We 
“¥ 
aa 
a 
Ad 
we 
W 
a 
| 
{ 
i 


Tue Lancer,] 


IMPAIRMENT OF THE POWER OF INTELLIGENT LANGUAGE. 
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ILLUSTRATIONS 


or 


IMPAIRMENT OF THE POWER OF INTEL- 
LIGENT LANGUAGE, 


IN CONNEXION WITH 


DISEASE OF THE NERVOUS SYSTEM. 
By JOHN W. OGLE, M.D., F.R.C.P., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL, 


(Continued from vol. i., 1863, p. 372.) 


I now proceed with the consideration of cases in which the 
right side of the brain was the side diseased, and this alone, as 
determined by dissection, or assumed to have been so accord- 
ing to the symptoms. 

Case 9.—-Anne T——, 

George's Hospital on the 

attended i 

power in 

to sleep ; and it was found that there were certain words which 
she was hardly able to articulate. 


Dr. 


Case 11.—W. H——, a miner, aged -seven, of a fine 
healthy frame, was admitted into the Stafford on 
Jan. 12th, 1866. Eighteen months before, he had had - 
matic fever. His convalescence was | 


ment his dyspeptic 
urine was free from albu: 


ptoms 
men. About nine da 


peculiar grating 
of the heart was absent, and Dr. Day began to think that the 
leg symptoms might have been owing to detachment of a 
fibrinous concretion. At the visit on the day after, he had 
had another fit, and was speechless. He was, however, con- 
scious in all respects’; the pupils were dilated and ish ; 
* London Medical Gazette, vol. xxili., p. 455, 
t See his work “ Clinical Histories, with Comments,” p. 237. 


effort to speak, single word was produced.” Dr. Da 
i me that on the day the patient quitted the intirmary 
is of the /eft arm and defective vision of the left eye 

this caused him to conclude that there was 

ction of the right side of the brain (possibly the 

right middle cerebral artery). He was told that on the day of 


th 
ation of the left 


wept much. The face recovered its natural 
sensation, but pain in the head cules. Ge 
speak a few hours after the seizure, and “‘did not 
defici Sow of but had al- 


gotten 
y days was 

than three words.” This defect, which caused her much un- 
i had not wholl 


fecty (Ft 
plain 


ceased at the end of five weeks, 
and strength 


of the left side of the body. 
she was able to 


pupils and the muscles of the face 
were unaffected ; but she was scarcely able to put out her 
tongue, and was unable to swallow solids, and the sphincters 
were paralysed. She was extremely attentive to yy 44 
‘which passed around her, and clearly understood all that 
was said to her; and, though unable to articulate, made intel- 
ligible replies, either by a faint motion of her lips, so as to ex- 
‘yes’ or ‘no,’ or by that of her head or right hand. It was 
evident that it was merely the power of articulation, and of 
regulating the sphincter muscles, which was lost in the second 
attack. These circumstances varied little during what re- 
mained of her life.” After death, which occurred about a 
beck part of the posterior’ lobe (of the brain), there was 
back part of the right posterior (of the brain), was 
a fissure on the same level with the corpus callosum, reaching 
backwards into the cineritious substance, and forward, in a 
somewhat curved direction, full two and a half inches, and 
apparently from half an inch to three quarters in diameter, 
containing nearly half an ounce of dark grumous blood. The 
parietes of the cavity were not softened or broken down. On 
the outside of the right ventricle was a second rupture, which 
had destroyed the posterior angle of the right — striatum, 
and extended backwards two and a half inches by the outer 
side of the optic thalamus, which was involved in the fissure. 
The walls of this cavity were hardened, and smeared with a 
ellow-ochry and red viscid liquid. In the centre of the right 

of the cerebellum was a third cavi 


L—, forty-two, was seized with 
apoplexy and hemiplegia of left side. ‘“‘ Her speech was 
long extremely defective. She now (ten months after seizure) 
speaks tolerably well, and has much recovered the use of the 
affected limbs.” (Ibid, 

to St. George’s 


Case 15.—M i in’ 
Hospital, July 13th, 1842, with hemiplegia of the left side. 
* I shall allude later on to other cases recorded by Parry of loss of power 
of expression in connexion with other forma of disease. 


the tongue was protruded straight. The leg from the knee 
ae downwards had assumed a dark-purple colour, and the super- 
= ficial veins stood out as cords; the limb was cold, and no 
pulsation existed in the arteries, and movement of the leg caused 
kind was audible. The patient remained speechless, but quite 
sensible; he was removed home by friends, and died three 
days afterwards. Unfortunately no post-mortem examination 
could be obtained. In a letter which I have recently received 
from Dr. Day regarding this case, he says that the loss of 
was complete: pow understood 
FT at was said, and made himself understood by well-regula 
8 | | yes more. 
| Case 12.—Lady S——,, between forty and fifty years of 
| and a stout person, was suddenly — 
neral confusion of intellect, paralytic rela 
a face, and vomiting. On the day following she had 
vered, complained of stiffness of the side of her 
extravasated blood was found in the of the 
cerebral hemisphere, breaking into the right ventricle, | 
lying between the floor of that ventricle and the base of the | fe: 
brain. This clot extended from the inferior cornu of the | 
middle lobe to nearly the centre of the posterior lobe. (108.) 
Case 10.—Matthew F——., aged sixty, a hard drinker, had | 
@ fit after a bout of drunkenness, and was for a time insensible, | 
; the whole body being paralysed. He recovered; but when he | 
stooped was liable to giddiness. Seven years subsequently, | 
lowed by hemiplegia and esia on the left side, and para- | m Dr. Parry’s Collections, vol. i., p. 439.) 
lysis of the sphincters. He could not protrude the tongue | —-—, aged sixty, thin, and subject to 
beyond the lips; and, when it had got so far, it was drawn ts and headache, and great irritability of 
pew ie tg After a time he much recovered: “he under- temper, was found lying on the floor, having quite lost all 
stood what was said to him, yet was much embarrassed to | power, and also the canstbility of the skin to a great extent, 
answer. He could not find or put together the necessary Her faculties were entire, and 
words ; but when he could command one or two words, they . She recovered the sensibility 
were en well articulated. The difficulty seemed | Of the skin, but not tue po of motion. For three months 
to regard the power of language—not of articulation.” Later | she continued in the same state, when she was suddenly seized 
on, and eventually gangrene set in. After death much fluid 
was found in the ventricles and beneath the arachnoid. The | 
brain was natural, excepting parts of the anterior and middle | 
lobes of the right parts dis- 
organised, yellowish, soft, ulpy.” e y portions of 
the lobe not ware outer and lateral | 
eonvolutions.” The large veins of the left leg were quite ob- | 
structed and filled with adherent coagulum, and the arteries | 
much diseased. 
The above case is of much interest, and is related by Hl | 
Burns in his Clinical Lectures,* who attributes the phlegmasia | 
dolens to the languid state of the circulation in the paralysed | 
limbs, owing to which the blood came to a state.of repose in | 
the veins, the consequent distension of which veins produced 
more or less inflammatory action. The case in some respects | 
resembles the following, related lately by Dr. Day of Stafford. + 
suffered from dyspnoea, flatulence, frightful dreams, &c. His 
pulse wee €2 weak and small ; and the area of cardiac dulness | 
was increased. There was a systolic bruit at the base of the | 
heart, and other indications of cardiac mischief. Under treat- 
relieved. The | 
after his ad- | 
mission, it was said that on his way across the ward he had : 
an attack of breathlessness and fainting, and great pain in the | full of thick blood of a brownish orange colour.” The other 
left groin, thigh, and leg; but had not lost consciousness. | parts of the brain presented nothing worthy of comment. 
Nothing particular was noticeable about the limb, except that | (Ibid., vol. i., p. 442.) 
the superficial veins were prominent. Two days afterwards, a 


very 
No other special symptoms existed, and none certainly indi- 
cating that the left side of the brain was affected. 

Case 16.—Mary A. C—— was admitted into St. George’s 
Hospital March 16th, 1859. She had been suffering from head- 
aches, when two weeks —s admission she suddenly lost 
power of speech on going to bed, and next morning she found 
she could not rise owing to paralysis of the /eft arm and leg. 
This was accompanied by the eng ae of a ball and swelling 
in the throat and left side of the neck. For one week she re- 
mained less. On admission the left hemiplegia was well 
marked. After a few weeks she left the hospital. 

Case 17.—Priscilla O——, aged twenty-seven, was admitted 
into St. George’s Hospital in July, 1853, with decided want of 

er in the /eft arm, though not in the leg. There was no 

of sensibility of the skin. The mouth was drawn some- 
what to the right. There was remarkable slowness of speech 
and of manner, but no loss a ntly of memory. She had 
been subject to headache, and three months previously she had 
a “‘fit,” during which she had no paitigichar pain or spasm, 
excepting that the face was drawn, as it was said, to the left 
side, the head was drawn in the same direction. At the 
time she quite lost power of utterance, so as only to be able to 
makean indistinct noise, which could not be understood. During 
this time she was quite conscious, and the attack lasted two 
hours. After the fit she limped and dragged the left leg, but 


soon acquired strength. 

Case 18.—A man, seventy-six, was attacked with 
plexy. He recovered his consciousness and speech, but ~ 
nounced his words unintelligibly. He was paralytic in the /e/t 
arm, and the tongue was protruded with difficulty, and to the 

ight side. After treatment he regained sensation ‘‘and power 
motion completely; but out of twenty words which he pro- 
nounced, there were eighteen which were not understood, and 
the other two were misapplied.” It was reported that the 
patient was mad, but it was less a loss of reason than of the 
power of expressing himself. He remained in the same state, 
as difficulty of speaking correctly, between three 
and four years. He eventually died of fever. (Portal’s ‘‘ Ob- 
servations sur |’ Apoplexie,” p. 59.) 

Cask 19.—Elizabeth S——, aged eighteen, a delicate, stru- 
mous-looking girl, and one of a phthisical family, with ab- 
scesses of the neck, became an out-patient at the hospital 
under my care. Her mother said she had been “paralysed, 
and with an impediment of speech” since she was five years 
old. She had had ‘‘fits” at times within the last two years. 
The left leg was somewhat deficient in power when she walked, 
and she was unable fully to extend the fingers of the left hand, 
although she could extend those of the elbow and shoulder. She 
shortly ceased to attend. 

Case 20.—Henry S——, aged thirty-six, was admitted into 
St. George’s with decided hemiplegia of the /eft side, partial 
ee of the eyelid on the /e/t side, and want of power in the 

side of the face, following an attack of almost complete 
of consciousness. It ap that about two months 
previously he had noticed a ‘‘ dimness” coming over the sight 
at times, and this continued for avout two weeks, when he had 


| Fage 


CEMENTS. 
J 
ames’s Di sary, 
h was followed by 

partial hemiplegia on the side and defective memory. 
speech when I saw him was hesitating, and he mispronounced 
words : thus, saying ‘‘ Offord-street” for Oxford-street. Later 
on his h was described as being unusually slow and cau- 
tious. I have no further history. 

CasE 22.— A. G—, aged thirty-six, was 
She ial hemiplegia on the ide following an 
attack of acute rheumatism. She had neuralgia of the fifth 
cranial nerve, headache, giddiness, and other cerebral symp- 
toms. In 1856, for some weeks after an attack, attended 
unconsciousness, her speech was what is termed ‘‘clipt,” 
certain words were always mispronounced ; for example, she 
said ‘‘tirty” for thirsty, and “‘tat” and “‘dat” for that. Fur- 


former hospital out-patient practice, i 
of speech occurred, alg with hemiplegia of the side, but 
of which I give no detailed notes beyond what refers to the 
articulation. 
a. Left iplegia. ‘‘Speech much affected after the fit ; 
and now at times mumbling.” 

b. Ditto. After a “fit,” memo 

difficulty in arti 


Ditto. 


but not consciousness at 


Fy and memory affected.” 
** Words all elipt.” 
(To be continued.) 


ON UTERINE DISPLACEMENTS. 
By ALFRED MEADOWS, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN AND TO THE GENERAL LYING-IN 
HOSPITAL. 


(Concluded from p. 73.) 

REFERRING to the cases of uterine displacement of all kinds 
which have come under my care in hospital and private prac- 
tice during the last three years, to the end of 1867, and of 
which I have careful notes, I find that the total number ob- 
served was 84. Of these, 14 occurred in single women, 70 in 
married. Of the latter, 15 were sterile, and 55 had been preg- 


| nant; of these last, 27 had aborted. The total number of 


abortions was 63, or an average of 24 to each person who 
aborted. The total number of children born was 171, or an ave- 
of 3} to each mother, and the total number of pregnancies 
was 234, or an average of 4} to each of the fertilewomen. The 


much pain at the right side of the head. Subsequently he had | frequency of the several varieties of displacement was as 


pains over all the body, and a week after that his speech be- | follows :—Retrofiexion occurred 34 times; in 8 the 


came affected. He felt ‘‘as though his tongue was tied,” and 
emg he could see people near him he could not speak to 
them for a day or two. He improved afterwards, and then 
suffered the attack for the consequences of which he was ad- 


jent was 
single, in 26 married. Retroversion was met with in 18 cases; 
3 were single, 15 married. Anteflexion occurred 20 times; } 
only of these was single, the rest were married. Anteversion 
was noticed in 12 cases; 2 of these were single, and 10 married. 


mitted into the hospital. I have unfortunately no further All these points will be best seen by reference to the followin 


notes of the case. 


table, which shows also the relative frequency of sterility 


Total number 
of abortions. 
ber of 
abortions. 
Total number 
of children 
at term. 
Average num- 


Average num- 


| 
| 
| ; 


to 


| 
| 


14 15 


wo BS 
ey 


33 


‘0 cases of h legia of the /eft side placed at my dis- 
. G. In the one the tongue was 
days the patient became almost specelnn, 


| 


and mene = the skin had very 
speech failed before the “fil” came on, also the eyes; 
cult, the swallowing easy. 
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at 
4 ther history is wanting.* 
I will now add a list of chronic cases, from notes of my 
| 
c. Ditto. ‘Speech slightly affected in pronouncing words.” 
Ditto. ‘‘Speech affected.” 
e. Ditto. 
S. Ditto. 
g. Ditto. 
h. Ditto. 
=| 
| & 
Retrofexion ..| 8 5) | 13 | 99 | 43 | 34 
Retroversion...| 3 6 55 «(18 
Anteflexio 1 19 | 6 | 13 | 3 55 | 44 | 20 
Anteversion 2 2 s 2 | 3) | 12 
| 55 | (27 oa | | 
“* T have notes of | In the other case the 
to one side. 
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of abortion, of children 
varieties of uterine 
There is one other 


tame, end of 
t. 
of interest which may be gathered 


these according to the degree and kind of mal-_ 
ition. is som tion ion not affect the validity of what 
have advanced, but 1 feel bound to state my belief that mere 


at which uterine displacement of the uterus—by which I mean mere deviation 


have here grouped from what I hold to be its normal position, unaccompanied by 


with other organic changes, and to these, in my opinion, far 
symptoms complained 


of 


I find, on examining the notes of my cases, that in a 
large proportion of them the uterus was a deal 3 
that this enlargement was more in its thickness than in its 
| length, though generally in both; and that it was more fre- 
quent and more marked in cases where the uterus was mis- 

backwards than when forwards. It is obvious, when 
we consider the normal position and direction of the uterus, 
that displacement backwards must be the more serious of the 
two, more difficult to produce, and more marked in its conse- 
with displacement be due rather to the organic changes in the 
uterus itself than to the malposition, they will be more severe 
in the case of retro- than in 


ial as bases of arguments than | a matter of fact, 1 have found that when there is retroversion, 
persons who, discrediting still more when there is retroflexion, there is more pain, more 
rate tenderness, and more genera] distress than in cases of ante- 

in- | flexion or version. The uterus, too, will always be found to 
to attribute but little value to any of these results. | be larger in the former than in the latter; and yet, notwith- 
some facts, it appears to me, in the tables standing all this, I believe it will be found, as a rule that the 

ted, unless other facts cam treatment of the former is more satisfactory in its results than 

eanwhile, | submit that lam the latter. Iam far from saying that there is enlargement of 


as applied to vital phenomena, or at an: 
having reference to questions of pathology, will 


which can scarcely be dis 


of sterile to fertile women is as 1 to least requiring any special treatment. With some, on the 


E. 
° 
— 


is certainly a much larger 


Now, it may be thought that the number | morbid position, 


6°5; in anteflexion as 1 to 2-2; and in ante- | be, to bands of adhesion, and fixing the uterus perhaps in its 
enlargement, 


from which these results are obtained is insufficient 


t to be the most nearly normal — namely, 
ust the one which is more often iated 


women who had aborted, in 7 only did it 
— had any connexion with the 
t women, 
4. That of the total 
are 57 who never a 
placement in the 
Fourthly, we see 


number of cases—namely, 84,— 
as against 27 who did; the 


number, ib did the 
the average number of 
ding the abortions, is 4} for each fertile woman, which is 
average, and seems suggesti 
frequent gestation may be to some extent a cause of these 
disorders of the uterus. 

Fifthly, we learn from the second table that a 
of the cases occur between the 


certainly not a low 


i only 10 of the 84 cases oc- 
curring after the age of forty, and only four after that of f 
in, strengthens the idea i 


Now in all that I have stated hitherto I have assumed that 
uterus is per se a malady which is provoca- 
usually attributed 


aims at an immediate rectification of the dis t, in the 
belief that, this being secured, all else will do well; while the 
other seeks to correct what is regarded as the cause of all the 
evils, prior to any attempt to remedy the malposition. In en- 
deavouring to determine which of these two views is the more 
generally correct, the following facts should be borne in mind :— 

1. That displacement, amounting even to acute retroflexion, 
sometimes exists without giving rise to any special symptoms. 
No doubt such cases are rare ions to the more 
rule. Nevertheless I have met with them, and possibly others 

: same, or very nearly the same, symptoms as occur in 
the majority of cases of uterine displacement, with the excep- 
tion of those which are referable to the rectum or bladder, 
and are due to pressure of the displaced fundus, are not un- 
frequently met with in cases where, on examination, no such 
isplacement exists, 

Vy, co i to the tou 
from any explanation, these are the facts; but I believe I may 
safely assert that in such cases the symptoms are attributable 
solely to these conditions. 

4. That in cases of undoubted displacement of the uterus, 
associated with symptoms which I need not particularise, as 
they are too well understood, one or all of the conditions men- 
tioned above will invariably be found to exist. 

5. That in very many of the cases just referred to, the mere 
rectification of the malplaced uterus is unattended by any 
marked alleviation of the symptoms. 


th 
from the following table—viz., as to the “ee 
displacement is most commonly observed. 

— both the married and single, with the following re- | any other change in its structure—does not, as a general 7 
i give rise to any morbid phenomena, I must, however, 
eS Or ENT ncn | that I believe it is extremely rare to meet with a case of 

} uterine displacement which is not at the same time associated 
From | From | From | From | From From 
| 
| years. 
are attributable 
Retroflexion| 6 ll 9 5 3 “= 34 
Retroversi 4 2 3 5 2 2 18 
Anteflexion.| 4 7 3 4 1 1 20 
Anteversion| 2 2 5 2i;—- 1 | 12 
16 | | 1 | | 4 | 
~ [do not of course attach equal importance to the several 
statistical results observed in the preceding tables ; some of 
these a 
be fouz 
) ve as clinically demonstrated— the uterus in all cases of malposition. | know that this is 
hat uterine dinplacomanta are mach mare commen in | net so; for I have seen instances of extreme displacement 
han in single women. ‘ _. _ | not only without any enlargement, but with the organ rather 
y, that sterility is very frequently associated with,if undersized than otherwise. In the great majority of these, 
caused by, these displacements. In the table itis however, there are few or no symptoms resulting; none at 
the proportion 
FY proportion 18 Ordi- | other hand, there is a g' eal of distress ; bu ave gene- 
ith among healthy married women. It will fur- | rally found that when this existed it was due to some inter- 
that the proportion varies in the different kinds current or antecedent inflammation outside the uterus, as it 
ent thus: in retroflexion it is as 1 to4°2; in re- | were; for instance, some local peritonitis, giving rise, it ma 
1 to 
of facts 
poapene of arriving at any conclusions. It may be 80; One of the most interesting points of inquiry connected with 
inly it is remarkable that that condition of the uterus | this subject, and upon which the whole question of thera- 
is thoug | peutics Senda, is the relation which exists between the dis- 
anteflexion—is | placement and the organic lesions connected therewith. Are 
other positions. 18, 16 seems | the latter the cause, or the uences of the former? And 
to me, is an additional reason for questioning the opinion com- ' are the symptoms vannaliell seiah these cases due to the one 
monly entertained on this point. | or the other of these phenomena, The most diverse opinions 
Thirdly, it appears that abortions are very common in | are entertained on these questions, and, of course, opposite 
women who have any uterine displacement, 27 out of 55 who | plans of treatment have been founded thereon. The one plan 
had been pregnant. It may perhaps help to a solution of the | 
uestion whether abortion is a cause or consequence of dis- 
placement of the uterus, if we consider the following facts :— 
. That at least one-sixth of all the varieties of malposition of 
the uterus occur in single women. 2. That of the 27 married 
pear from the his- 
displacement. 3. 
ne-half, aborted 63 
ve years—that 1s, at the time when the uterus 1s most 
taxed in the performance of the procreative function. We 
learn, further, that uterine — is rare after the 
preceding paragraph. 
| 
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Bearing all these facts in mind, I submit that the only in- 
terpretation which is fairly deducible from them is that the 
displacement itself, though it ought to be regarded as an evil, as 
complicating other affections, and as requiring some attention, 
probably some direct treatment, is nevertheless not to be con- 
sidered as the evil par excellence in these cases; that it ought 
not to claim the first consideration in our method of treat- 
ment; but that, on the contrary, it should be re; as 
secondary in importance, as it is in all probability, and as the 
above-menti facts seem to suggest, secondary in order of 
occurrence. I am satisfied that in the history of the great 
majority of cases of uterine displacement, there will be found, 
he ht after, = — of antecedent uterine 

er, though very possibly the more pressing symptoms, 
those which perh hive the 
patient to seek medical advice, are mainly due to the dis- 
placement itself. It is in the early history of these cases that 
we must principally look for the causes of them, and we must 
be careful to connect this with the present if we would be suc- 
cessful in treatment. 

And here, in conclusion, I would add a few words on this 
latter part of the subject. It is probable that, in the treat- 
ment of the diseases iar to women, and in the treat- 
ment of other diseases, and in other walks of life, we are, un- 
consciously, it may be, a deal influenced by fashion. Any 
one who reflects on the hi of therapeutics in our day, 
must admit this, that plans of treatment and icular reme- 
dies are continually cropping up, mushroom-like, to live their 
day and die away. We obstetricians are neither more nor less 
addicted to this than our brethren in medicine and surgery. 
Perhaps it may appear to some that the present of the- 
rapeutics, as regards the diseases of women, is rather too 
strongly marked with a surgical tendency. I own for myself 
I am somewhat dis to admit it; and the explanation I 
think is to be found in an over-anxiety for pi . We are 
far too anxious to secure speedy results, too impatient of the 
slower actions of drugs, and hence too ready to resort to mea- 
sures by which at any rate we may do something, though the 
result is too often but another illustration of the proverb, “‘ The 
more haste the less speed.” 

To a certain extent these remarks are applicable to the sub- 
under consideration. Of course, if it be true that the 
conditions which so commonly accompany displacements 

of the uterus are the result of those displacements, then ob- 
viously the treatment cannot be too soon directed to their 
rectification. But, on the other hand, if the local conditions 
are antecedent to the displacement, and are indeed the cause 
of it, then it is equally clear that we ought, first of all, to 
treat those conditions before attempting to remedy that which, 
if it be a result of them, is sure to recur unless they are re- 
moved, From what I have stated before on this point, it will 
be inferred that my opinion is in favour of the latter course. 
Not that Iam op to the surgical or rather mechanical 
methods of healing these displacements, for I constantly resort 
to them myself, believing as I do that, however perfectly we 
may remove the enlargement, the pain, the congestion of the 
uterus, unless also we rectify the malposition, we cannot claim 
a successful result. Unfortunately, on this point we are some- 
times compelled to own a defeat, for, in those cases where 
adhesions have formed between the peritoneal surface of the 
fundus and the parts against which it is displaced, we cannot 
hope and ought not to attempt to rectify matters, or acute and 
even fatal results may follow. 

The remedies which have most successful in my 
hands, and to which, therefore, I attach the greatest import- 
—_— leeches to the uterus; the ——— douche; sedative 

ildly-astringent vaginal injections; sedative vaginal 
saries, or, which fer as being cleaner and more vleneas 
in use, pledgets of cotton-wool, as first suggested by Dr. 
Greenhalgh, containing definite pee of some sedative— 
ine and atropine are those Pe 4 use ; local gal- 
vanism to the uterus, which is very efficient in cases of chronic 
subacute ment ; and, among drugs, the iodide and bro- 
mide of potassium, the iodide of iron, strychnine, ergot, cin- 
and occasionally in very chronic cases, where there is a 


flabby atonic condition, some of the astringent pre 


of 

iron, of which the peracetate is, I think, the best. These are the 

remedies which I most frequently recommend ; and when by 

these or other means I have induced a healthier condition of 

awtnne be not till then, I resort to mechanical means for 
reposition of the uterus in its normal direction. 


Tue University of Oxford has intimated its inten- 
tion of conferring the honorary degree of D.C.1.. on Prof. Syme. 
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habere, et inter 
Proemium, 


tum aliorum, 
1 De Sed. et Caus, Morbd., lib. iv. 


ST. GEORGE'S HOSPITAL. 
A CASE OF SUNSTROKE ; DEATH ; AUTOPSY. 


TueEreE have lately been several cases in the metropolis of 
the curious affection termed sunstroke or insolation. In the 
article upon this subject by Dr. W. C. Maclean, in Reynolds’s 
System of Medicine,” vol. ii., the disease is thus defined :— 
“A disease of the nervous system, excited by heat, sometimes 
following exposure to the direct rays of the sun, particularly 
when to heat is added the pressure of tight and unsuitable 
clothing and accoutrements, or both; more frequently occur- 
ring when the above conditions combine with exhaustion, in- 
duced by great fatigue in hot weather, or from the effects of 

igh tem night and day, or men breathing the vitiated 
air of crowded barracks or ships. The affection is generall 
ene by premonitory symptoms, such as thirst, heat, ron | 

ryness of skin, vertigo, congestion of the eyes, frequent de- 
sire to micturate, followed by syncope, often instantly fatal 
(the cardiac variety of Morehead), or by insensibility and ster- 
torous breathing, with or without convulsions (the cerebro- 
spinal variety of the same author). In both varieties the mor- 
tality is high, and unexampled ion of the lungs is the 
most common morbid appearance o ed after death.” 

It is generally agreed that sunstroke results from a de- 
pressed, and not, as was wenn eae from a stimulated 
condition of nervous centres. e treatment, therefore, by 
the lancet, which was formerly supposed to be strongly ‘“ in- 
dicated,” has been generally abolished, and that by cold douche 
constant] lied over the head, neck, and chest, is almost 
This with ammonia to the nostrils, 
enema of ice-cold water, and brandy administered by the 
mouth or rectum, constitute the means which at the 
time are found most successful in treating cases of this de- 
scription. In the instance subjoined, for information about 
which we are indebted to Dr. Reginald Thompson, medical 
registrar, there was no time for any effective treatment. 


Robert 0. H , aged sixty, was admitted on the 16th of 
July, in a moribund condition, It was stated by the man who 
brought him in that he had been at work during the day, and 
was seized at some time in the afternoon with a fit, which, 
from the imperfect account given, cannot be accurately de- 
scribed. He fell down and became unconscious, and was ad- 
mitted in the following condition : he was pale ; his eyes were 
not injected, they were sensitive to touch, and the pupils were 
about a quarter of an inch in diameter ; he was unconscious ; 
his pulse was small and very rapid. He was seen by Mr. 
Jones (to whom these notes are due), but died soon after ad- 
mission. 

The following notes of the condition of the body were made 
by Mr. Thomas Pick. The examination was made nineteen 
hours and a quarter after death. The body was much decom- 
posed, The brain was intensely congested, and of a pinkish hue 
throughout ; the puncta vasculosa were greatly increased in 
number, and around the larger ones there was a distinct halo 
of discoloration, due to the > the blood through the 
walls of the vessels; the ventricles contained a quantity of 
deeply tinged bloody fluid ; the substance was of firm consist- 
ence, and the central parts were not broken down. The lungs 
were lower parts, where 
they appearance 0 onary apoplexy, ex that 
it was not in circumscribed patches, but uniformly diffused 
throughout the whole structure. The heart was uncontracted 
and empty; the structure was fatty and rotten; the valves 

was natural. The spleen soft and full of blood. The ki 
The blood was 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


CASE OF CEREBRAL RHEUMATISM; HIGH TEMPERATURE ; 
COMA ; DEATH ; POST-MORTEM APPEARANCES. 
(Under the care of Dr. Foster.) 

For the report of the following case we are indebted to Dr. 
James Sawyer, resident physician :— 

Rebecca E——, aged twenty-three, cook, was admitted into 
the hospital on the 26th of February, 1868. She stated that 
four days before admission her knees and ankles became pain- 
fal. A day or two previously she was exposed to cold, but 
did not get wet; and to this exposure she attributed her ill- 
ness. her joints soon were implicated. She had never had 
rheumatic fever before; and there was uo family history of 
rheumatism. On admission her face was flushed, and her skin 
was hot and freely perspiring. She was a well- built and well- 
nourished woman, but of a nervous and excitable tempera- 
ment. The tongue was covered with a thick, white, creamy 
fur. All the joints, together with the joints of _ 
~ were red, hot, swollen, and intensely tender and 

The heart's action was regular, percussion show the 
oil dulness to be normal in extent, and no murmur was 
present. The respiratory sounds were healthy. The tem- 

joints were wrapped in cotton-wool. She was ordered to 
take a mixture containing fifteen grains of bicarbonate of 
potash every four hours, with ten grains of Dover's 
at bedtime. At night the temperature was 103}°; 
pulse 126 ; and the respirations were 36. 

Feb. 27th. —-During the past twenty-four hours she had 
voided thirty-six ounces of urine, and the bowels had been 
open three times. The urine had a strong acid reaction, 

. gr. 1040, and was loaded with urates, but contained no 

bumen. In the morning the temperature was 104°; pulse, 
120; respirations, 32; while the evening observations gave 
temperature 1042°, pulse 1 110, and 35. The gene- 
ral condition had undergone but slight alteration. 

eed dente the ounces of acid urine, sp. gr. 1034, were 

ing twenty-four hours ; the bowels 

e the was 1043°, 

, very feeble pericardial sound 

could be detected, and a little 9 tighinens of the chest was com- 

ed of. Poultices of linseed meal were # to the 

chest. The temperature in the evening was 105}°, the pulse 

was 120, and the respirations were 26. 

ap n the idea o! lution. 

uring past day t. This a ific gravity of 
1034, and was faintly ine in its onan" The temp 

creung the , the pulse 128, and the respirations 30. In the 


March thn temperature was 1053° 

= 120, and the respirations 32. She had had a bad night, 
t was quieter in the morning. Thirty-two ounces of urine, 
of specific gravity 1033, and having a faantly alkaline reaction, 
had been voided during’ the past twenty-four hours. During the 
preceding day and night the bowels had not been The 
joints were still hot, red, swollen, and painful. She was or- 
dered to continue the medicine, ice was applied to the head, 
and a saline was given. There was no vomiting. Tongue 
brownish. Towards ouanh she became restless, and there 
were marked delusions of the senses. The evening observa- 
tions gave a temperature of 105{°; the pulse was 138, quicker 
than it had ever been before; and the respirations 30. Her 
condition gradually became worse : the delirium became fiercer ; 
she tore her hair; her face was flushed, _ suffused, tongue 
brown and dry; sordes on teeth; and feces and urine were 

passed involuntarily. Towards midnight she had twitchin 
| sea coma supervened ; and she died rather ly 

A.M 

Autopsy, thirty-eight hours after death.—The parietal and 
visceral layers of the pericardium were hyperemic. Over the 
apex of the heart there were some lymphy encrustations, There 
were a few purpuric spots on the parietal pericardium. The 


the fourth wae 
and found 


Lebiews and Hotices of Pooks. 
Tenth Annual Report of the General Board of Commissioners 
in Lunacy for Scotland. 

Seventeenth Report on the District, Criminal, and Private 
Lunatic Asylums in Ireland. 

Tue opportune issue of the Irish Lunacy Report enables us 
to give an epitome of the general progress of insanity through- 
out the United Kingdom, down to the latest date. 

The main features of interest in the English Report were 
noticed in our columns last week. In dealing now with the 
Report of the Scotch Commissioners, we observe that its sta- 
tistics show comparatively little variation from those of previous 
years. The number and distribution of the insane in Scotland 
on Ist January, 1867 (exclusive of unreported lunatics main- 
tained in private dwellings from private resources), were as 
follows: 3519 in royal and district asylums; 672 in private 
asylums; 998 in parochial asylums and lunatic wards of poor- 
houses ; 45 in the lunatic department of the Central Prison ; 
and 1573 in private dwellings—in the aggregate, 6807 lunatics. 
The corresponding number on Ist January, 1858, was 5774. 
The numbers placed in private asylums and dwellings decreased 
by 284 in the interval, while the inmates of public establish- 
ments increased by 1317; hence the total increase was 1033, 
which is equivalent to an annual ratio of 2 per cent., or about 
four times greater than the ratio of increase of the general 
population. In reference to the classes suffering most from 
mental disease, and the reasons thereof, the Commissioners 
say that ‘‘the increase of lunacy is found chiefly among the 
lower classes of the population, which neither in town nor 
country display much mental activity, but which are more 
exposed in urban and manufacturing than in pastoral and 
agricultural communities, to overcrowding, impure air, ex- 
hausting labour, insufficient diet, abuse of stimulants, and 
contagious diseases.” They add that, among the pauper class, 
the cases which arise from ‘‘ over-excitement of the intellect 
or feelings” are few in comparison with those which are due 
to physical deterioration—a fact which they commend to the 
notice of the Legislature as showing the necessity for such an 
improvement in the education of the people as will enable 
them to understand the laws of health and to appreciate the 
motives for obeying them. A comparison of the mortality in 
Scotch and English asylums shows that, on a five years’ average, 
the rate in the former was 8°24 per cent., against 10°39 in 
the latter; both these rates, however, comparing favourably 
with an average of 14 per cent. in the French asylums. 

A point of some importance, which has for some time been 
in doubt, has now been decided—namely, the validity of Eng- 
lish or Irish certificates of lunacy as an authority for the re- 
ception and detention of lunatic patients in Scotch establish- 
ments. The question has been referred for decision to the law 
officers of the Crown, who have given it as their opinion that 
such certificates are invalid. Certificates by Scotch practi- 
tioners are, consequently, now requisite in the case of patients 
sent from England or Ireland to Scotch: asylums. 

The Reports of the Deputy Commissioners, Dr. Mitchell 
and Dr. Paterson, on the condition of single patients visited 
by them last year, show that their condition is undergoing a 


great vessels, were healthy. 
rietal pleure by slender and 

dhesions, The lungs were 
There 
Or the meninges Of the brain were with blood. 
nen! was a subarachnoid collection of opalescent fluid covering the 
surface of the cerebral hemispheres. Lymph in . was also 
observed. The puncta cruenta were numerous and abnormall 
| distinct. There was no 
| con, other 
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progressive improvement, that of a large number of them being 
regarded as “satisfactory.” The mortality among single 
patients is considerably less than among the inmates of asy- 
lums; whereat the Commissioners are not surprised, “‘ con- 
sidering the amount of active disease in such establishments.” 
But that it should be so much below the rate occurring in 
lunatic wards of poor-houses appears to them remarkable, 
“especially when it is taken into account that the patients in 
such wards are, for the most part, like those in private dwell- 
ings, idiots and dements, and that, as a rule, the physical 
wants of the former are more amply supplied.” It is conjec- 
tured that the manner of living in private dwellings, involving 
generally greater freedom and variety, more than counter- 
balances the advantages of better diet, clothing, bedding, and 
housing, and of greater cleanliness. 

Dr. Mitchell has some excellent remarks on the effects of 
removal to an asylum of patients long secluded, restrained, or 
grossly neglected; and he adduces the details of twenty-one of 
the worst of such cases ever brought under the notice of the 
Board in support of the position that nothing has occurred in 
reference to this class of patients to raise a misgiving as to 
whether the course adopted by the Board in removing them 
to an asylum was the proper and humane one. That death 
not unfrequently takes place within a short time after the 
admission of such cases into asylums is a fact which has some- 
times been bronght forward as a reason for opposing the 
Buard’s order to remove a patient; but Dr. Mitchel] shows 
that such an objection is untenable when the circumstances of 
each case are properly considered, and even if the change does 


number admitted, the ratio last year being 41°8, against 37°5 
in the previous year; at the same time, the death-rate has 
considerably increased, notwithstanding the satisfactory sani- 
tary condition of the asylums, the augmented mortality being 
in a great measure attributable to the unprecedented severity 
of the weather in the spring of last year. The Irish Commis- 
sioners report that the condition of the lunatie inmates of 
poor-houses inspected by them was, on the whole, satisfactory; 
they notice also the fact that, while the mortality in private 
licensed houses is much less than in public asylums, the pro- 
portion of cures is smaller also. An important change has 
been made in the law relating to the detention of lunatics in 
gaols, by the repeal of the clauses previously in force empower- 
ing magistrates to commit lunatics alleged to be ‘‘ dangerous” 
to prison: by an Act (30 and 31 Vict., c. 118) passed last 
August, it is provided that thenceforth such lunatics shall be 
committed direct to the asylum of the county or district in 
which they shall have been apprehended. The Commissioners 
look upon this as a ‘‘ salutary reform,” expressing at the same 
time a hope that magistrates will exercise their new powers 
discreetly, and commit none but really ‘‘ dangerous” lunatics, 
leaving the other classes of insane to find their way into the 
asylums through the usual channels. 


ENTERIC FEVER. 
To the Editor of Tux Lancer. 
Srr,—Dr. Glover’s remarks on ‘‘The Season and Disease” 


sometimes result unfavourably, he does not see how that can 
be guarded against, “‘unless, indeed, it were by a treatment 
more or less influenced by the principles which direct the 
treatment of persons long exposed to cold and hunger, and 
involving among other things some restriction of the dietary 
for a time after admission.” 

To remove a misapprehension which appears to exist in re- 
gard to the nature, antecedents, and distribution of pauper 
lunatics classed as ‘‘single patients” in Scotland, as wel] as 
in reference to the extent of the supervision exercised over 
them by the Board of Lunacy, and the applicability or non- 
applicability of a similar system in England, Dr. Paterson re- 


in your impression of the 4th instant have suggested to me 
the idea of sending you a few lines on a similar subject. 
Enteric fever is known to be most common in autumn and 
early winter. Instances of its unusual prevalence at other 
seasons are doubtless by no means rare ; but they generally 
occur in towns or in localities in which some accidental con- 
tamination of the atmosphere or water is found in explanation 
of the existence of the fever at that time. 

It is in rural districts that its prevalence in autumn is most 
marked, and it has generally been observed that the disease 
most prevails after an unusually hot and dry summer, such as 
the present. In these districts there are found sanitary con- 
ditions which now exist in towns to a very limited extent. 


marks that such single patients are not recruited by the prac- 
tice of drafting them out of asylums into private houses, under 
the care of persons wholly unconnected with them. The 
greater number of single patients (72 per cent.) are living with 
their own families, or near relatives, and only 17 per cent. of 
the whole have ever been in asylums at all; the great majority 
have simply been allowed to remain where they were found. 
“The real advantage,” says Dr. Paterson, ‘which the 
Scotch system can lay cain bo in its mode of dealing with 
single patients appears to me to consist not so much in the 
fact of the residence of a certain proportion of pauper lunatics 
with their own families or with strangers, as in the necessity 
for the sanction of the Board of Lunacy being given in each 
case before such residence can be permitted, and in the visits 
which it is the duty of parochial medical officers and inspectors 
of poor to pay to the patients at regular periods being snpple- 
mented by those of accredited representatives of the Board of 
Lunacy, who are charged to inquire into the suitableness of 
the case for domestic care, and into the sufficiency of the 


es allowances, clothing, and general accommoda- 
ion, and on whose unfavourable report the sanction 
withdrawn and the patients sent to an asylum.” 


From the Irish Lunacy Report it appears that on the 31st 
of December, 1867, the insane in Ireland were distributed 
as follows : 5212 in public and 626 in private asylums; 334 
in gaols; 2705 in poor-houses; 209 in criminal and state 
asylums ; making altogether 9086 registered lunatics, which, 
in addition to 6564 lunatics at large, make a grand total 
of 15,650 insane. The registered lunatics show an increase 
of 124 in the year. In the district asylums, a marked im- 
provement appears in the percentage of recoveries on the 


may be 


.| The drains are on the surface, and the water is got from wells. 


Most outbreaksof enteric fever in such localities are due to the 
contamination of the water by sewage matter filtering through 
the soil into the wells; and the disease is much increased by 
the further 7 of the water by materials derived from 
the stools of those first affected. The probable explanation of 
the greater prevalence of the fever after a long track of such 
weather as we are now experiencing is that ‘‘the dry season 
leads to the retention in the soil of sewage impurities which a 
succeeding wet season causes to be conveyed into the wells, 
and directly as the extent to which these conditions of the 
seasons prevail is the likelihood of an outbreak of enteric 
fever in the latter of the two.”* We may, therefore, expect 
that if (as is most likely) this hot dry summer is succeeded 

a wet autumn, we shall hear of the existence of a more 
t usual amount of enteric fever and diarrheea (choleraic 


If the attention of practitioners and others resident in such 

curtailed, much nt one ing 
eyes of the inhabitants Seabee of an evil which they 
would never discover for themselves. I know of no more 
suitable or efficacious means of attaining this end than a few 
warning words from Tur Lancet. ence my reason for 
troubling you now whilst the dry weather prevails. 

I am, Sir, your ient servant, 
Cupar, Fife, July 14th, 1968, T. J. Mactaean, M.D. 
* I quote from a paper published in the Edinburgh Medical Journal for 


Octib-r, 1867, i. which I gave sn account of an outbreak of enteric fever 
which was satisfactorily explained in the manner in 


Sunstroke.—Several cases of sunstroke have oc- 
curred in various parts of the country. 
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LONDON: SATURDAY, JULY 25, 1868. 

WHILE we admire the public spirit which prompts so many 
members of our profession to assert their claims to a seat in 
Parliament, and while we applaud the zeal with which those 
claims are recognised and promoted by their brethren of the 
faculty, we are far from thinking that either the candidature 
of the former, or “‘ the vote and influence” of the latter, ex- 
haust al] the means by which the interests of medicine may 
be subserved. In the first place, it is doubtful whether more 
than two or three of the medical aspirants to parliamentary 
honours will achieve the object of their ambition. At best, 
the newly-formed constituencies are not to be measured by 
the ordinary tests of electioneering agents ; indeed, it is not 
too much to say that the political diagnosis of many of the 
most experienced parliamentary practitioners is clearly at 
fault. Then, again, the policy of some medical candidates, 
professing the same political creed, is little short of suicidal. 
In a constituency where the Conservative interest, for example, 
is formidable, and almost sufficient of itself to return a con- 
genial candidate, two medical ‘ Liberals” will come forward 
and divide their otherwise numerically superior party. Even 
if successful in securing a seat, they have yet their parlia- 
mentary spurs to win; and months may elapse before they 
have obtained the ear of the House, or can exercise that influ- 
ence in debate and on division which many of them, doubtless, 
could ultimately exert. Apart, however, from these con- 
siderations, there are means open to the profession at large 
for obtaining adequate attention to its interests in Parliament— 
means which are at once very simple, quite legitimate, and, if 
properly utilised, extremely effective, but which have hitherto 
been almost totally neglected. Let every medical practitioner 
regulate the bestowal of his vote on a candidate by his ascer- 
tained knowledge of how that candidate will promote or retard 
professional interests in the House, Let him clearly under- 
stand before he pledges himself that his vote will be given to 
& representative who has an intelligent and sincere sympathy 
with the profession. Let him not only, on his own part, exact 
that condition of his voting, but let him, through whatever 
social channels his private or professional influence may flow, 
bring to bear the same moral pressure on the candidate for 
election. Let such be the uniform course adopted by every 
qualified medical voter throughout the kingdom, and the 
result will be that not a member will be returned to Parlia- 
ment who has not committed himself to take an active interest 
in the discussion and settlement of all medical questions and 
claims. 

That some such organised policy on the part of the profes- 
sion is called for is but too plainly obvious. Grievances 
affecting the position and even self-respect of its members are 
now as numerous and as intolerable as ever: nay, more into- 
lerable ; because, by its own enlightened efforts to extend the 
standard of its general and professional culture, its character 
as an educated, influential, and most useful body advances 
from year to year. With all this, however, there has been no 


parallel improvement in its recognition by the State. Some 
branches of her Majesty’s service still continue as repulsive to 
the great bulk of the profession as they have always been. 
Scarcely a month passes but it is scandalised by some fresh 
case of official oppression or official neglect. The arbitrary 
dismissal of Dr. Strriine from bis appointment at the Cape 
received, in spite of its most unfair and sinister character, the 
ratification of the Board of Admiralty. The omission of all 
acknowledgment of the services rendered by the medical staff 
in the Abyssinian expedition—services which the combatant 
force itself would be the last to undervalue—gave to the pro- 
ceedings in Parliament, when the thanks of the nation were 
bestowed on the military department, a most unjust and un- 
generous aspect. Into the other cases of hardship under our 
Poor-law system we shall be acquitted from entering. It is 
enough for our present argument that the treatment of Poor- 
law medical officers is revolting alike to justice and humanity, 
and is quite of a piece with the whole system of Poor-law 
legislation, which has made it a byword not only at home 
but abroad. These and similar abuses we look to a reformed 
Parliament to remedy; and if medical practitioners let slip 
the opportunity afforded by the next election of bringing their 
private, their social, and their professional interest to bear on 
the candidate, and so of making their vote and influence con- 
ditional on his pledging himself to the promotion of all medical 
interesta, then they will have forfeited much of their claim to 
sympathy, if not also to reparation and redress. 

Nor is it only the purely professional interest that would be 
furthered by this organised exaction, from parliamentary re- 
presentatives, of a pledge to bestow on medical subjects their 
attentive and impartial consideration. All the great sanitary 
questions of the day, all the occasions when the public health 
appeals for the devising and the executing of precautionary 
measures, all the numerous social problems which it is pecu- 
liarly the physician’s part to investigate, would benefit by the 
introduction of medical influence into Parliament. At the 
same time, we hope that in the new House of Commons the 
profession will be still further represented than it is by mem- 
bers selected from its own body. Amid the uncertainty, 
however, that attends their canvass, let us urge upon the pro- 
feasion at large the duty of making its influence felt on all 
candidates, whether medical or not. Let us impress on it the 
need of doing all that in it lies to secure representatives 
already pledged to befriend and promote the interests of the 
profession ; and then we shall cease to witness and to deplore 
the anomaly that the country most adequately served by its 
medical practitioners is also the country which recognises 
those services the least. 


WuarEver advantages may have been derived from the 
division of labour in our profession, and they are neither few 
nor unimportant, it must be admitted that such division has not 
been without its evil results. This has been eminently the case 
when specialism has been carried beyond its legitimate bounds. 
There are undoubtedly certain diseases which may be treated as 
‘‘ specialties,” under proper limitations; but there are others 
which are not to be so regarded, and in making them ‘‘special” 
great injury is inflicted on the progress of medical science. 
The tendency of the present day is not to regard the human 
body in its entirety, with a nervous and circulating system 
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and diseases. In this respect specialism is taking a retrograde 
movement, and attempting a task to which all the principles 
of physiology and pathology are opposed. The work which 
stamped the fame of ABERNETHY as a great physician-sur- 
geon, ‘The Constitutional Origin and Treatment of Local 
Diseases,” struck at the very foundation of the special quack- 
eries of his day, and proved that the most successful prac- 
titioner was he who took a comprehensive view of disease, and 
did not limit his observation and treatment to the mere local 
symptoms which presented themselves. The men who have 
conferred the greatest honour on their profession and the 
greatest benefit on mankind have certainly not been specialists. 
It is true that the names of Asttgy Coorrr, Bropir, Law- 
RENCE, Liston, and TyRRELL, and a host of other ‘‘demigods 
of fame,” are associated with great works on special subjects ; 
but their authors would have repudiated the title of ‘‘spe- 
cialist” as derogatory to their characters and calling as prac- 
titioners of surgery in its entirety. If Cooper’s name is iden- 
tified more particularly with his work on Hernia, it is much 
more revered as associated with the title of “‘ prince of sur- 
geons,” one capable of treating ably and successfully all surgical 
diseases which presented themselves to his notice. Broprr 
wrote the most practical and scientific work on Diseases of 
Joints in our own or any other language, but he would have 
regarded as an insult any insinuation that he was a “ joint 
doctor.” LAWRENCE and TYRRELL gave us the best works on 
ophthalmic diseases, but each would have spurned the title of 
**oculist” if it had been applied to him. Liston, the litho- 
tomist, was unequalled in skill and success ; but would he have 
associated himself with an hospital for stone? Now, however, 
men infinitely inferior to these ‘‘ great lights,” arrogate to 
themselves superior powers in the treatment of certain dis- 
eases, and parade their claims to superiority in a most offen- 
sive and unjustifiable manner. We have no desire to select 
any particular instance of this assumption of superiority, 
except as an illustration bearing upon the question, and as 
demonstrating the folly and evil of the system of “ specialties.” 

We have lately seen in the columns of the newspapers 
a certain ‘‘ Hospital for Diseases of the Throat” advertised 
and lauded in a strain which really calls a blush upon the 
cheek of those who have the honour and welfare of their pro- 
fession at heart. We do not wish to criticise with undue 
severity the statements which have been made public with 
respect to this hospital. Admitting that the “statistics” and 
“cures,” as stated, are correct, surely this is no argument in 
favour of a special institution for the cure of throat diseases, 
as there can be no doubt that treatment would have been as 
successful had the cases been under the care of “ordinary” 
practitioners. But we object to displays such as that we have 
alluded to, because they tend to lower the position and capa- 
bilities of surgeons in general in the eyes of the public. Is it 
to be tolerated for a moment that the stigma should be cast 
upon the surgeons of our great hospitals and those in general 
practice, that they are incapable of treating diseases of the 
throat as ably and successfully as the surgeons to the ‘“‘hos- 
pital” in Golden-square? Yet if the late manifestos emanating 
from this institution mean anything they mean that. If they 
do not say so directly, they do so by implication. This, we 
think, is a very serious evil, and one the existence of which 
every right-minded member of our profession must deplore. 
In the name of the public and the profession we protest against 


such an assumption. Drs. Parrick Fraser and More. 
MACKENZIE are physicians to the London Hospital as well as 
to the “‘little place” in Golden-square. Do they mean to 
assert that their colleagues in the former institution, and the 
surgeons in the other great metropolitan hospitals, are not 
as able as themselves to treat throat diseases? If not, where 
is the necessity of a special ‘‘ hospital” for the treatment of 
these cases? It is useless to argue the matter. Everyone 
knows that throat diseases can be as successfully treated else- 
where as at the special ‘‘ hospital” in question ; and it would be 
a libel on the surgeons of this kingdom to assert the contrary. 
Institutions such as the Throat ‘‘ Hospital” owe much of their 
“fame” to the names which are associated with them as 
“consulting physicians and surgeons.” The gentlemen so 
styled are, no doubt, actuated by kindly motives in lending their 
prestige to these places ; but have they reflected on the effect 
of their benevolence? Sir Wm. Jenner is consulting phy- 
sician, and Sir Wm. Fereusson consulting surgeon, to the 
Hospital for Diseases of the Throat. By their connexion with 
it, do they imply that such diseases cannot be treated as skil- 
fully and successfully in the hospitals with which they are so 
honourably and usefully attached? Do they imply that the 
great body of surgeons, whom they have helped to educate, 
are incapable of performing those duties in a series of cases of 
every-day occurrence? The profession look to Sir W. JENNER 
and Sir W. Fercusson for an answer. They, and such as 
they, are the ornaments of our profession; and we expect 
them to uphold its dignity and usefulness, and to remove 
from the great body of surgeons in general practice in this 
kingdom a stigma which the maintenance of special hospitals 
has a tendency to fix upon them. 


We may congratulate our readers and the public on some of 
the measures of a social character which have received the 
attention of Parliament of late, and amongst these we may 
fairly class the proceedings of the late Select Committee of the 
House of Lords as to the expediency of extending the Con- 
tagious Diseases Act of 1866 to the civil population, to the 
report of which we referred last wetk. The Government de- 
serve credit for the courage with which they closed with a 
delicate subject, as well as the skill with which the experiment 
has been executed. As a set-off against the evils which some 
people fancy they perceive in a free press, Acts like these may 
be justly brought forward, for no Government would have 
dared a few years ago, we presume, to have discussed and 
legislated on such a subject at all. The people have been 
“educated” by members of our profession, and by various 
papers, to the requisite extent, and the witnesses before the 
Lords’ Committee could appeal to the experimental success of 
the Act of 1866 as a reason for extending its sphere of action. 
The civil population may now be said to have the matter in 
their own hands. A Bill will be brought into Parliament as 
early as practicable next session by which her Majesty in 
Council will have the power to apply that Act, first of all, to 
all naval and military stations ; and secondly, to any locality 
where the inhabitants may desire to be included in its opera- 
tiops, and are able to afford satisfactory proof that the requi- 
site hospital accommodation can be provided, with the neces- 
sary police and proper arrangements for the religious and 
moral care of the patients proposed to be treated under the 
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provisions of the Act. We have never made light of the diffi- 
culties which practically exist; but we see no reason whatever 
why they should not be overcome. The recommendations of 
the Committee appear to us to have placed the subject on the 
best basis for subsequent action, and we earnestly hope that 
the civil population will show itself desirous of securing the 
advantages within their power, for we know of no more reli- 
gious or humane proceeding than that which is aimed at. We 
quite agree with the medical witnesses that the best course 
will be to avail ourselves of wards in infirmaries where those 
already exist, and to set apart or create special buildings only 
in localities wherein large districts will have to be included. 
This will tend to obviate, or greatly diminish, the financial 
difficulty. One thing, however, is absolutely essential, and 
it is this : that such patients shall not be allowed to leave the 
establishments at their own will, but only when pronounced 
cured by their medical attendants, otherwise our attempts 
must prove abortive and ineffective. 


Tue motion of Mr. Barttre CocuRane as to the adminis- 
tration of Greenwich Hospital was made on Friday, the 17th 
inst., to a very thin house, and was discussed in a languid 
and prolix manner utterly unworthy of the subject. The 
speakers amused themselves by complimenting the civil Lord 
of the Admiralty on the tone of his report, by suggesting in 
an airy manner schemes and arrangements that have already 
been worn threadbare, and by condoling once and again with 
the sick seamen of the mercantile marine. Some few practical 
remarks were made by Mr. CurpERs, who very properly 


showed that Mr. Ducane’s report was faulty, in that it | ings 


evinced a tendency to restore the ‘‘ monastic institution” of 
the hospital. But, strange to say, neither the last-named 
speaker nor any who preceded him discussed a most important 
recommendation contained in the report—the establishment of 
a naval medical school. It has been our special care and con- 
cern, for many months past, to point out the utility of such 
an institution ; to show that it would tend to raise the position 
and improve the professional status of the Naval Medical Ser- 
vice; and to maintain that the formation of a naval Netley 
within the walls of Greenwich Hospital would be a proceeding 
in direct accordance with the wishes of the founders. It is to 
be regretted that Mr. CurLpErs, or some equally energetic 
and well-informed member, did not make this his text, and at 
the same time show that much good clinical instruction would 
accrue to the school by the admission of sick merchant sea- 
men. The report lately published contains several recom- 
mendations that have met with the cordial approval of all 
good financiers. But it is not sufficient to have accomplished 
a system of retrenchment, and to leave the building as empty 
as before, a standing shame to successive Ministries. The 
hospital must be occupied; and the monastic system, partly 
abolished by the Duke of Somerset, must not be revived, 
because it has signally failed. We are fully assured that 
no better plan than the establishment of a naval medical 
school has as yet been devised for the utilisation of this noble 
pile of buildings, and the removal of what is now emphatically 
a national disgrace. 


Tue next Midwifery examination at the College of Surgeons 
will take place on Monday, August 3rd. 


THE ROYAL COLLEGE OF PHYSICIANS. 


Ar the Comitia on the 2Ist, several important matters came 
up for discussion ; among others, the question of admitting prac- 
titioners registered before 1861 to a modified examination for the 
licence. The general principle that such modifications should, 
‘‘with the consent of the College,” be made, was aflirmed ; 
while an amendment abolishing examination for such practi- 
tioners, ‘‘with such restrictions as the College may see fit,” 
was rejected. A “‘regulation” which was moved with a view 
to settling the principle on which examinations should be 
modified, ran as follows:—‘‘A registered practitioner, in order 
to be exempted from re-examination in surgery, must be either 
a graduate in surgery of a university of the United Kingdom, 
or a Fellow or Member of the College of Surgeons; and in order 
to be exempted from re-examination in midwifery he must 
have a qualification to practise midwifery, after examination 
by at least two Fellows of the Royal College of Physicians of 
London.” This proposal was referred back to the Council, as 
well it might be, seeing that it involved the gross absurdity 
that a Bachelor of Medicine of the best of our universities 
would have to submit to a re-examination in surgery, which a 
simple member of the College of Surgeons would escape. 

Two other important topics were touched upon, A strong 
feeling of indignation was expressed at the ‘‘ violation of the 
secrets of the Council,” of which the late very improper publi- 
cation by a medical journal of the names of persons nominated 
for the Fellowship certainly afforded a sufficiently offensive 
example. We cannot help ex ing our belief, however, 
that the Council would be less sensitive about their proceed- 
being known and commented on, if those proceedings 
were not too often of an objectionable character. We lately 
pointed out that the secret gossiping about men’s characters 
which notoriously prevails at the nominations of Fellows, is 
undignified and degrading to the Council. We rejoice to hear 
that Sir Thomas Watson, at the late Comitia, intimated briefly 
but emphatically that it was high time the present system of 
nominating Fellows was changed. 


REPRESENTATION OF EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 

Srxce the attention of the profession was last directed to 
this important subject, a change has come over the position of 
affairs, which is by no means a cause of congratulation to 
those of our profession who will form the future constituency 
of the Universities of Edinburgh and St. Andrews. It will be 
seen in another part of our columns that a meeting was held 
at the Freemasons’ Tavern, Great Queen-street, on Monday 
last (of which, by the way, no general notice appears to have 
been given), that forty graduates of the St. Andrews University 
were present, and that, yielding to the vote of a majority of 
this number, Dr. Richardson has consented to allow himself 
to be nominated as a candidate for the Universities of Edin- 
burgh and St. Andrews in Parliament. We cannot speak too 
highly of the scientific attainments of this gentleman. He 
possesses a rare combination of ability and industry, which 
has already produced brilliant practical results; and these re- 
sults were not long ago publicly recognised in a very graceful 
manner. But in thus paying a sincere tribute of respect and 
regard to Dr. Richardson, and believing that his oratorical 
powers would shine to great advantage in the House of Com- 
mons, it is our duty to remark emphatically that he has not 
consulted the interests of the medical profession by announcing 
himself at this, the eleventh hour of the day, as a candidate 
for the representation of these universities. It is now well 
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known that two gentlemen have, during the past twelve 
months, been actively engaged in securing the suffrages of all 
possible electors under the then prospective Reform Bill. 
Their respective merits were canvassed in these columns as 
long ago as June, 1867, and we believe that, up to the present 
time, Dr. Lyon Playfair’s canvass has been a very decided 
success. We need not here reiterate the claims of that gentle- 
man on the favourable consideration of the graduates. It 
suffices to remark that, for more than ten months, no other 
scientific candidate appeared (covertly or openly) in the field, 
and that, in consequence, the position of affairs at the end of 
last month was as follows :—1. Two-thirds of the constituency 
were pledged either to Mr. Swinton or Dr. Playfair. 2. The 
latter gentleman had obtained a large majority of promises of | 


- support from the Edinburgh medical electors. 3. He had also | 


obtained ‘nore than five hundred pledges from those belonging | 
to the University of St. Andrews. A glance, too, at the com- 
position of Dr. Playfair’s committee will show that quality as 
well as quantity alike prevail. Under these circumstances, 
what hope of success can possibly exist for the candidature of 
Dr. Richardson? Is it fair, or possible, to suppose that the 
voice of twenty-seven of the graduates present at the meeting 


other parts of the island has likewise acquired, though to a 
less degree, the same malarial properties as that of Port Louis. 
One thing is to us perfectly clear, and it is this,—that only a 
thorough system of drainage and measures of a sanitary nature 
of the most radical and comprehensive kind are r.ow adequate 
to put the Mauritius into a salubrious condition. Firmly con- 
vinced as we are of this, we want to know what is being done, 
and particularly at this season, when such measures must be 
effected if they are to be executed at all. We do not require 
any elaborate disquisitions as to the nature and varieties of 
the fever, hypotheses as to its connexion with fungoid veget- 
ables, the presence or absence of quinine, and the like; but 
we want to hear that some engineer has prepared a plan for 
drainage, and that it is to be carried out at once. We verily 
believe that if someone would set to work and dig a number of 
big holes, he would be doing more good than we shall ever get 
by all the writing and talking in the world. Let us borrow an 
illustration ready to our hands, which will show, at any rate, 
that they do some things better in France. There is Algeria, 
and the history of the French occupation of that colony. The 
causes of the reduced mortality there formed the subject of 
an expensive War Office Commission, and the report is before 


on Monday last can properly represent the opinions of between | us. 


three and four thousand electors? We believe not. It is 
highly probable that, had Dr. Richardson appeared earlier in 
the field, he might have gained from those of his own univer- 
sity a large modicum of support; but the ground has been 
taken for so long a time, and by so able and energetic a man, 
that even the prestige of Dr. Richardson can now avail but 
little. But the twenty-seven graduates may in their course of 
action do some harm by strengthening the position of the legal 
candidate. We have reminded future electors over and over 
again as to the necessity of unity, and have shown them that 
a split in the medical camp may result in an increase in the 
number of lawyers that already inundate the House of Com- 


mons. The section of supporters obtainable by Dr. Richardson 
must be comparatively small; and we earnestly recommend 
that gentleman to pause and consider how little his present 
course of action is calculated to benefit the profession that he 
8o scientifically and usefully adorns. 


WHAT IS REQUIRED AT THE MAURITIUS. 


WE deem the present a good time for expressing our opinion 
on this subject. This is the winter at the Mauritius, and it 
is therefore the period during which malarial exhalations are 
reduced to a minimum. The health of the inhabitants has 
consequently improved, and the amount of fever is much less, 
although the island is far from being free from it. But as 
surely as the summer succeeds the winter, so surely will 
malarial exhalations reappear, and the dire calamity of pre- 
vious hot seasons be re-enacted. A medical correspondent in- 
forms us that the commonest precautions are not adopted to 
check the exuberance of vegetable growth, and that decaying 
vegetable matters become mixed with animal refuse arising 
from the filthy habits of the squatters. The malaria so gene- 
rated becomes concentrated, by the denseness of the jungle 
preventing its admixture and dilution with the air. As we 
read of the position of Port Louis, its peculiar topographical 
features, the deleterious matter in its harbour, foreshores, and 
adjoining marshes, the shallow tidal lagoons receiving the 
polluted subsoil water, and the crowded cemeteries, we cannot 
wonder that mephitic exhalations of all kinds have taken 
place under the evaporation by a tropical sun. There is no 
doubt, moreover, that these vapours are not localised to the 
places where they originate and operate with the greatest in- 
tensity, but they are capable of being moved by currents of 
wind to other parts, especially as the forest trees have been 
in a great measure cleared away by art or hurricane, and their 


protective infinence has been consequently lost. The soil in 


What the French did in Algeria we must do in the Mauri- 
tius. It is all a question of engineering and money, and we 
are among those who think it a duty which the Imperial 
Government owes to her colonies to step in to their assistance 
in a matter of such vast importance, for it becomes a scandal 
upon the humanity of our rule to allow the Mauritius to sink 
into a hopeless chronic condition of disease, poverty, and com- 
mercial ruin. It is with no wish to depreciate the labours 
or intentions of the local authorities, but they are torn and 
distracted by divided counsels, and trammeled by insular in- 
terests or prejudices. We are not required, of course, to supply 
the necessary funds. What is wanted is a clear-headed and 
experienced medical officer, and a really efficient and practical 
engineer, of sufficient position to command respect for any 
scheme which they may have to propose. If we could afford 
to send out a Commission to Algeria to investigate into the 
errors of a successful French occupation, 
to try to avert the continuance of a calamitous condition of 
things in one of our own possessions. 


BULL -BAITING. 


A GREAT outcry was raised not long ago about the extreme 
cruelty of vivisection as practised on the Continent; but there 
is, perhaps, no more cruel and cowardly kind of spectacle than 
a bull-fight. We were once present at one in Spain. The 
horses employed were of the most miserable description—jaded, 
half-starved, used-up animals, without the requisite strength 
or courage to withstand or eseape the encounter of a bull. 
Some of these poor brutes, after being gored by a bull, fell 
down from exhaustion, with blood and intestines issuing 
through the wounds im their flanks made by the bull’s horns. 
They were beaten and spurred until they rose, and the pro- 
truding viscera were pushed back and confined by a wisp of 
hay or straw; and, when they could no longer respond to blows, 
their bodies were dragged off the scene. The bull is played 
with until he is nearly worn out by fatigue; then barbed 
garlands are adroitly inserted into his neck, and if he fails 
to charge with the requisite courage, the stimulus of fire- 
works is added. As a whole, we never witnessed more dis- 
gusting or wanton cruelty ; and what shocked us as much as 
anything was the mad delight which was manifested by the 
spectators, composed of men, women, and children. The first 
rush of the bull into the arena, and his consternation at the 
shouting and loud knocking of sticks, is, perhaps, rather a 
fine sight, and there is skill displayed in teazing and killing 
him ; but the spectacle, im other respects, is simply sickening, 
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We have been accustomed to regard the horse as a good ser- 
vant, and a sort of companion—as an animal high up in the 
scale, with a corresponding nervous organisation and sensi- 
tiveness to pain and injury. We regret, therefore, that any 
attempt should be made to introduce into France the cruelties 
and degrading effects of a Spanish bull-fight ; and we sincerely 
hope that it may never become a pastime among a civilised 
people like the French. We look to such noble societies as 
that over which Lord Harrowby presides to prevent the occur- 
rence of such amusements among ourselves as that witnessed 
at Havre. 
CHOLERA FUNGUS. 

We understand that the Director-General of the Army 
Medical Department and the Senate of the Army Medical 
School have taken an important step with a view to the final 
settlement of the Cholera Fungus question, Acting on the 
advice of the professors of the School, the authorities have 
consented to send two of the most distinguished éléves to Ger- 
many to study the subject under Professors Hallier and De 

‘ Bary. The young medical officers, after mastering the mode 
of investigation pursued in this difficult inquiry by the emi- 
nent men above named, are to proceed to India, and to be set 
apart to investigate it in that great field of observation—in the 
very home of cholera. It is to be hoped that this well-advised 
measure will meet with the success it deserves. It is much to 
the credit of the Secretaries of State for War and India that 
they have consented to carry out this measure in a wise and 


liberal spirit. 


THE LATE ABYSSINIAN CAMPAIGN. 


A.Tuoven the medical officers of the British and Indian 
services have received but faint recognition of their labours in 
this country, these have not failed to excite the attention of 
the Continental powers. It is felt abroad that the campaign 


was a test of our engineering and medical powers. We have 
been informed that the authorities at Berlin have charged one 
of their superior medical officers to collect materials with the 
view of preparing a report of all the hygienic and medical 
arrangements during the campaign in Abyssinia. We are 
likewise told that the Prussian medical authorities are occupied 
with a translation of Parkes’s ‘‘ Hygiene,” for the use of their 
officers, 


SCURVY AGAIN! 


A SEVERE case of scurvy was entered on the books of the 
Dreadnought Hospital Ship on Tuesday last, the particulars of 
which are sufficiently noteworthy to be recorded. A barque 
of about 600 tons sailed from Hartlepool for Alexandria in 
February last, remained at the latter port three months, and 
reached Falmouth at the end of last week, the whole com- 
prising a voyage of about 150 days. During the outward pas- 
sage the usual salt rations were given ; whilst the vessel re- 
mained at Alexandria fresh provisions were served out only 
three times a week ; and during the passage home nothing but 
salt rations were provided, and the water-supply fell short. 
The crew were limited to a quart of water each per diem for 
fourteen or fifteen days before the ship arrived in port. The 
sailor whose case is referred to above jammed his right foot 
against the chain-cable, and quickly became the subject of 
“scurvy. The injured foot of the unfortunate man was put into 
pickle (i.e., brine) for several days, and no change of diet was 
given him. There are three points to be observed with refer- 
ence to this case :—l. The absence of lime- or lemon-juice. 
2. The excessively meagre allowance of fresh provisions 
whilst in port. 3. The probable absence of any authorised 
medical guide-book on board the vessel. All ships sailing to 
Mediterranean ports are by law exempted from the carrying of 
lime- or lemon-juice, so that as to the first point neither captain 
nor owner is blameable. It is manifest that fresh provisions 


three days in the week whilst in port, without any special 
supply of vegetables, and in the absence of lime- or lemon-juice, 
is not sufficient for the of health in a voyage of 
150 days; and there is no doubt that the parsimonious conduct 
of the owners is highly reprehensible. The absence of any 
copy of ‘‘ The Ship-Captain’s Medical Guide,” authorised by the 
Board of Trade, may be fairly inferred, inasmuch as the Guide 
would have been consulted, and the sailor's foot would not 
have been “put in pickle.” Is any plan adopted by the Board 
of Trade to see that all vessels are provided with the Guide 
and scale of medicines as enjoined by the Duke of Richmond’s 
Act? If not, it is well that some provision of the kind should 
be made immediately, or such of the clauses of the Act as -re- 
late to this important branch of sanitary reform are likely to 
become a dead letter very speedily indeed. 


THE BRITISH ASSOCIATION AT NORWICH. 

Tue following eminent scientific foreigners are expected to 
be present at the forthcoming meeting of the British Associa- 
tion at Norwich, which commences on August 19th :—Pro- 
fessors Béhier and Broca, frown Paris; Drs. Heynsius, Liiage, 
and Boorgard, from Leyden; Professors Appia, Thury, and 
Carl Vogt, and Colonel Mouliné (the Swiss translator of 
Darwin), from Geneva ; Professor De Kéninck, from Lidge ; 
Dr. Radiker, from Hamburg; Dr. Blasius, from Halle, &c. 
The meeting promises to be one of very great interest, and-we 
understand that the University of Cambridge is likely to pay 
the compliment of an invitation to the distinguished foreigners. 
Surely something of the same kind might be done by the 
College of Physicians, or some other prominent scientific body 
in London. 


A NEW CONVALESCENT HOSPITAL. 


Puans for a new Convalescent Hospital, which is to be built 
at a cost of half a million, have been prepared by Mr. Dale, of 
New Inn. The intention of the founder, whose name is not 
allowed to transpire, is to provide an hospital, not for the 
very poor, nor for incurables, nor for those suffering from acute 
diseases, but for those who are betwixt the middle and lower 
classes—the respectable mechanic, clerk, and the like, who 
cannot usually get fresh air and change during recovery from 
illness. It is calculated that about one thousand visitors may be 
accommodated at one time. The architect has planned out six 
separate dining halls, library, reading, billiard, and smoking 
rooms, gymnasium, and baths, so that amusement and recrea- 
tion of all kinds may be had within the building; and he has 
taken care that no violation of hygienic principles shall be 
committed in regard to ventilation, water-supply, drainage, 
and the like. Mr. Dale has circulated a pamphlet, containing 
an account of the plans, amongst many of the hospital phy- 
sicians and others, for criticism. It is not settled as yet where 
the institution is to be. An endowment of £25,000 a year is 
mentioned. 


THE POOR-LAW BOARD AND DR. ROGERS. 


Ar last, after months of delay, the Parliamentary pavers 
concerning the enforced resignation by Dr. Rogers of his 
post as medical officer to the Strand Union have been pub- 
lished. They amply justify everything we have said as to 
the unwarrantable character of the action of the Poor-law 
Board and of the Strand board of guardians in the whole 
affair. 

It is impossible for us to afford space for a detailed analysis 
of these papers, but we beg to draw attention to the following 
damning facts. 1. The evidence upon the whole case consists (a) 
of a series of quotations by the guardians—or rather by a party 
among the guardians hostile to Dr. Rogers—from minutesand 
other documents extending over many years, these extracts 
being selected without any reference to contemporary facts 
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which would throw light upon them; and () of utterly gra- 
tuitous and unfounded insinuations that the various leading 
articles in the general press which were written apropos of the 
notorious scandals at the Strand were written by Dr. Rogers 
and his friends! 2. That although Dr. Rogers (backed by a 
most respectable minority of the guardians, and by the vestry 
of St. Ann’s, Soho) protested that it was impossible to deal 
with these charges without an open inquiry, such inquiry was 
refused by the Poor-law Board. 3. As regards the Edmonton 
scandal, which was the cause of the dispute which led imme- 
diately to the suspension of Dr. Rogers, the printed evidence 
distinctly bears out the justice of Dr. Rogers's allegations. 4. 
Nevertheless Dr. Markham reported to the Poor-law Board 
that his inquiries had proved these charges to be false. He 
does not, however, venture to specify the nature of the inquiry 
by which he disproved charges which, with unblushing ef- 
frontery, Mr. Fleming says were made on the ‘‘ unsupported ” 
testimony of a pauper, but which are now seen to be absolutely 
corroborated by two respectable witnesses (one of them a 
medical man) besides the direct observation of Dr. Rogers. 
And either Dr. Markham did not take, or the Poor-law Board 
has suppressed, the evidence of at least one other impartial 
witness, the master of the Strand Workhouse, which we have 
reason to believe would have absolutely settled the matter in 
Dr. Rogers’s favour. 

It is wellnigh incredible, but we have heard it on authority 
which we cannot discredit, that although the so-called “‘in- 
quiry ” on which the medical inspector of the Poor-law Board 
based the unfavourable report which gave the Strand guar- 
dians courage to make their onslaught upon Dr. Rogers, in- 
cluded an examination, at Dr. Markham’s private house, of 
the Edmonton officials chiefly inculpated by Dr. Rogers's 
charges, Dr. Markham never asked Dr. Rogers one single 
question. Volumes of comment could not add anything to the 
ugly emphasis of this fact. 


ELECTIONEERING AMENITIES. 


WE are gratified to see members of our profession asserting 
their claims to representation in Parliament; and all the more 
that they will have to run the blockade of a kind of criticism 
to which they have hitherto been unaccustomed. For the first 
time in their lives they will know what it is to incur the com- 
ments of our provincial contemporaries, and they must not 
be astonished at finding themselves assailed by the plea- 
santries of country editors. An excellent example of the ordeal 
which they will have to pass is afforded by the comments 
on Mr. Donald Dalrymple, some time a general practitioner in 
Norwich. Mr. Dalrymple is a candidate in the Liberal interest 
for Bath, and his entrance into the field has been followed by 
a shower of newspaper amenities even mcre characteristic of 
their class than the famous dialectic exchanges of the Hatan- 
swill Gazette and the Katanswill Independent. Mr. Dalrymple, 
however, whose professional and public career we know and 
admire, must not allow himself to be disturbed by such sallies. 
So far from doing him any harm they will only cause a re- 
action in his favour among all men, whether voters or not, 
whose good opinion is worth eonciliating. Should he succeed 
in his present canvass, as we hope he will, he must have 
been helped rather than hindered by his Norwich and Bath 


‘ critics, who have yet to learn that vulgarity is not invective, 


that personality is not epigram, and that rhodomontade is not 
reasoning. 


THE WEATHER AND MOSQUITOES. 

Tue present is said to have been so exceptional a season 
that we have had nothing like it during the last fifty years. 
It is likewise asserted that it is, relatively speaking, as cool at 
Calcutta as it is hot here. A paragraph has been going the 
round of the papers to the effect that we are threatened with 
one of the small curses of hot places—viz., mosquitoes, which 


are said to have invaded Woolwich in thousands, having been 
imported in vessels from Bermuda. Their has been 
cleverly ascribed, we understand, by some of the officers to 
the effect of amalgamation of the British and Indian services of 
artillery! The insects we saw appeared to us to be gnats. 

Apropos of mosquitoes we may say that their bites, besides 
being a source of annoyance, such as those who have travelled 
in the East can duly estimate, sometimes cause considerable irri- 
tation and local inflammation of the skin, as well as a predis- 
position to disease from the debility caused by want of sleep. 
People differ a good deal as to the amount of irritation they 
suffer in this way, but in almost all there is a tendency to ob- 
tain immunity after a time. It is a curious fact that the suscep- 
tibility of the whole, or different parts, of the system, to the 
action of poisons and irritants appears to be limited, and the 
bites of mosquitoes, the action of vesicants, and the power of 
vaccine and other animal poisons, cannot be made to perpe- 
tuate their effects on one and the same system. Various local 
remedies have been used for the stings of insects, such as a 
solution of soda or ammonia, and of late an alcoholic solution of 
the pyrethrum roseum has been much vaunted as an effectual 
method of keeping these animals at a respectful distance. 
There is, however, nothing better than mosquito netting, and 
we saw not long ago an ingenious American contrivance by 
which a net of this kind was opened like an umbrella by 
means of a spring. It packs closely, and ought to prove a 
boon to sick people travelling or residing in hot places. 


PROPERT MEMORIAL FUND. 


On the evening of the 13th instant a general meeting of the 
Epsom boys was held at the Cannon-street Hotel, under the 
presidency of the Rev. Dr. Thornton, the head master of the 
College. There was a large attendance, and the feeling ap- 
peared to be quite unanimous in favour of the resolutions 
adopted. After a statement of affairs had been read by the 
honorary secretary, the following resolution was proposed by 
Mr. F. J. Marshall, and seconded by Mr. Hemming, and was 
carried unanimously,—‘‘ That this meeting considers that a 
Library will be the most suitable form for this memorial to 
take.” A committee of management to make necessary ar- 

ts for carrying out this object, and to undertake the 
charge of the Library when completed, was then formed, con- 
sisting of the treasurer of the College, the head master, the 
head prefect, one of the old boys, and one of the honorary 
secretaries to the fund. On the motion of Mr. Pretty, a 
cordial vote of thanks was given to the committee and to the 
officers of the fund, who had carried the affairs to so successful 
an issue, and that in the face of several difficulties. After a 
vote of thanks to the chairman the meeting adjourned. Over 
£100 has been already collected, and about £300 more is 
either promised or confidently expected. Previous to the 
meeting about forty old boys dined together, and a general 
feeling was expressed that the dinner should be made an 


METROPOLITAN ASYLUMS BOARD. 


On Saturday last the Report of the Committee appointed to 
superintend the erection of a Fever and Small-pox Hospital 
was received and adopted. Some difficulty has been expe- 
rienced in arranging for the different classes of patients on the 
pavilion principle, and credit is specially due to Mr. Bostoci:, 
Surgeon-Major of the Fusilier Guards, and for many years at 
active governor of the Fever Hospital, for the pains he has 
taken to solve the difficulty. In the Fever Hospital there 
will be for typhus patients four wards, containing twelve beds 
each, and four of six beds each. For cases of scarlatina there 
will be four wards of six beds each ; and for enteric fever, 
febricula, and other cases, there will be two wards of twelve 


beds each. In addition there will be six rooms of not less 
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than 2000 cubic feet each, for the isolation of special cases. 
The wards will be erected on the pavilion plan, and will be 
60 feet apart. The pevilions will be arranged on each side 
of a central corridor 12 feet wide, males being on one side, 
and females on the other, as at St. Bartholomew's and other 
hospitals. The wards will be fitted with bath rooms, scul- 
leries, &c., and the walls will be lined with Parian cement, 
the corners being rounded off. They wil! be warmed by hot 
water pipes, and by stove grates with open fires placed in the 
middle of the room. The ventilation will be provided for by 
properly protected openings, and by air shafts leading to the 
roof, with which gas burners will communicate. The admi- 
nistrative building will be separate from the hospital proper, 
and will contain apartments for medical officers, nurses, 
matrons, steward, &c. There will be six day rooms for con- 
valescents for three classes of diseases, each room having 
access to the airing grounds. The small-pox hospital will be 
erected on a similar scale on the adjoining ground, but as a 
separate establishment. The total cost is estimated at about 
£150 per bed. 


DIPSOMANIACS. 


WE know not whether our Scotch friends are more given to 
indulgence in spirituous liquors than are the English, but they 
have adopted a sensible and humane method of treating that 
form of disease—for it amounts to a disease,—an incontrollable 
love of alcoholic drinks. We have on former occasions 
earnestly called attention to this class of cases, in the interests 
of the unfortunate drunkard and his family ; but the liberty of 
the subject has proved a bugbear in the way of all legislation. 
People are beginning to adopt more healthy notions however, 
and the drunkard is not allowed to exercise his liberty at the 
expense of other people's health and happiness quite so much 
as heretofore. We learn that the Lunacy Board of Scotland 
has adopted some action in the matter. In a report of a former 
year an opinion was expressed that unable to resist the 
tendency to excessive drinking should be allowed to place them- 
selves under control and treatment without authority from the 
sheriff. By the Lunacy Amendment Act, 1866, asylums are 
authorised to receive for care and treatment any person who 
expresses in writing to the Commissioners in Lunacy his wish 
to become a voluntary patient, and obtains their consent ; and 
that this provision was taken advantage of in 1867 in Scotland 
by 17 persons: 14 were admitted into public and 3 into private 
asylums. We would go a little further, and make it permis- 
sible to place such persons under medical restraint where it 
could be shown by clear and unmistakable evidence that a 
drunkard exercised no control over his habits, but was ruining 
himself in health, and plunging his wife and family into desti- 


MORTALITY IN INDIAN PRISONS. 

Dr. Movat’s report on the condition of the Bengal prisons 
and their inhabitants for the year 1867 is a most interesting 
document, full of valuable statistics relating to the sickness 
and mortality from various causes in each of the institutions 
under his inspection. Passing by the unhealthy year 1866, 
the health year preceding is selected for comparison with the 
returns of 1867, and thence it appears that the sickness rate in 
the latter year was slightly reduced, the numbers constantly 
sick in gaol being 3°6 per cent., 2:4 of such sickness being 
caused by zymotic diseases (chiefly fever and dysentery). The 
deaths during the year amounted to 1187 out of a daily ave- 
rage population of 20,183 prisoners, the rate of mortality being 
5°88 per cent., against 5°95 in 1865. The past year, in fact, 
was attended with a smaller loss of life in gaols than any year 
since 1851, although the deleterious influences of the heavy 
sickness of 1866 had not altogether ceased. The mortality 
from cholera was at the rate of ‘89 per cent., as compared 
with a ten years’ average of 1°83 annually. Dr. Mouat states 


that great and general attention is now paid to the ‘‘dry earth 
conservancy” system, and that he has seldom reason to find 
fault with the manner in which it is carried into effect ; he 
adds, however, that the arrangements need to be controlled 
with incessant care and vigilance by the medical and other 
officers. 


THE PUBLIC HEALTH. 

Tue deaths registered in London last week reached tHe large 
number of 1642, thus exceeding by 184 the weekly average 
of the season, and by 137 the return of the previous week. 
The fatal cases of diarrhcea increased to 340, while the deaths 
from cholera (37) were double the number registered the week 
before. The mean temperature of the week rose to 70°7°, an 
increase of 5 di 

Under the influence of the sultry heat and of the drought, 
the death-rate in the large cities and towns of the kingdom 
has steadily increased week by week from 22 per 1000 in the 
beginning of June to 28 last week. The increase has been 
greatest in London, Liverpool, Manchester, Birmingham, and 
Sheffield, and the Registrar-General states that this has been 
almost entirely due to the prevalence and fatality of diarrheea, 
chiefly among children. The mortality from diarrhoea was at 
the rate of 11 per 1000 of the deaths from all causes in Man- 
chester and Salford ; 7 per 1000 in Sheffield, Leeds, and Liver- 
pool ; 6 in London ; and 5 in Birmingham. 


A REVEREND GUARDIAN OF THE POOR. 


Dr. WALLAcE, one of the district medical officers of Shore- 
ditch, has called the attention of the guardians to the great 
i in the ber of medical orders issued in his district. 
The Rev. H. P. Kelley said that Dr. Wallace had partially 
brought this increase upon himself by the kindness he had 
shown to the poor. To the honour of the Board, the reverend 
gentleman’s proposal to postpone the question was negatived, 
and a motion was carried that a special meeting of the guar- 
dians should be summoned for the purpose of taking the sub- 
ject into consideration, and that Dr. Wallace be requested to 
attend. We believe this reverend guardian is a nominee of 
the Poor-law Board. 


ROYAL COMMISSION ON PUBLIC HEALTH. 


We have not yet heard that the Royal Commission which 
is to consider the numerous laws and questions relating to 
sanitary matters has been issued; and we may, we think, 
confidently state that the gentlemen who are to form the 
Commission have not yet been selected. 


THE NEW POISONS BILL. 


Tue new Bill ‘to regulate the Sale of Poisons, and 
amend the Pharmacy Act of 1852,” was finally read a 
third time in the Commons on Tuesday evening. Consider- 
able amendments were made in Committee, providing that 
after the end of the present year no persons will be allowed to 
assume the title of ‘‘ chemist and druggist,” or to sell or com- 
pound poisons, unless duly registered ; and, with the exception 
of those already in business, no man shall be registered as a 
chemist unless he has passed an examination. The Committee 
of the House of Commons even curtailed the original liberty 
proposed for the registration of all assistants, and have enacted 
that such persons shall pass a modified examination before 
being admitted as chemists and druggists. More stringent 
regulations have also been introduced into the 17th section, 
regarding the sale of poisons, and the schedule has been 
divided into two parts. The more potent poisons in Part I. 
cannot be sold to persons unknown to the seller, except on in- 
troduction by persons who are known, and a register is to be 
kept of all such sales. No poison, whether in Part 1. or 
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Part IT., can be sent out without due precaution as to labeling. 
Penalties are imposed under this Act on persons who shall 
compound the preparations of the British Pharmacopeia 
otherwise than according to the formularies set forth in that 
book, and on all who shall be found guilty of selling adul- 
terated ‘‘ articles usually taken or sold as medicine,” as well as 
on those who shall infringe the more immediate provisions of 
the Bill. 

We cannot share the opinion of some of our contemporaries 
that this Bill will convert chemists into medical practitioners ; 
it will, undoubtedly, by imposing restrictions and certain rules 
of conduct on them in dealing with poisons, prevent the too 
easy admission of uneducated persons to their body, and so 
elevate them to a position which we trust they will strive to 
honour. 


FORESHADOWINGS OF CHOLERA. 


ConstpErtne the exceptional character of the season, it be- 
hoves us to be on the alert for the advent of cholera. There is, 
of course, no necessity for alarm in the matter ; but diarrheal 
-and choleraic disorders are manifestly on the increase. We 
learn from Liverpool that during the week ending Saturday, 
July 18th, there was a total of 7] deaths from diarrhea, and 
8 from cholera. The mortality was mainly amongst the infant 
population, in whom it has reached a higher proportion than 
for any time since Sept. 1866. Only one case of cholera was 
returned as of the Asiatic kind ; but there were considerable 
doubts expressed as to its having been an indisputable example 
of that disease. The body was promptly interred, and every 
sanitary precaution adopted by the parochial authorities. The 
ease occurred at No. 2 Court, Constance-street. Although it is 
much improved since 1866, yet it was in the same house that 
a death from cholera took place during the epidemic of that 
year. The foreign emigrants have been hitherto very healthy, 
and are said to be composed of a better class of people than 
those who passed through the town in 1866. 


THE VACCINATION QUESTION. 

THe guardians of the Poplar Union have agreed to advertise 
for an officer at a salary of £120 per annum, whose duty it 
shall be to see that the Vaccination Act is properly complied 
with. The guardians have in this respect set an excellent 
example. 


THE EDINBURGH UNIVERSITY. 


Ir is doubtful whether we have yet seen the end of the 
question of the Principalship, and of all the unpleasant per- 
sonalities involved in it. Sir James Simpson is said to feel 
deeply aggrieved by various statements that have been circu- 
lated regarding him, and it is possible that he may think it 
necessary to go to law in self vindication. Moreover, it is not 
yet certain that Sir Alexander Grant will accept the Principal- 
ship. If he does take it, he will certainly purchase the honour 
dearly, at the expense of his present more lucrative appoint- 
ment in India, to say nothing of the disagreeable duty of 
siding in the Senatus just now. . 


GUARDIANS STILL IN A FIX, 

Tue Surrey Advertiser and County Times of Saturday last 
states that the Board of Guardians of the Chertsey Union got 
no answer to their advertisement for a medical officer for the 
parish of Windlesham. ‘There is fever raging, and an increase 
of salary to Dr. Kough was still refused. A guardian said that, 
rather than that the poor should be left without a doctor, he 
would pay £10 out of his own pocket. It was resolved to re- 
quest Dr. Kough to undertake the duties for another fortnight, 
and we trust he will resolutely carry out his intention of 
charging as for private patients, unless his salary is raised. 


THE WIMBLEDON REVIEW. 


We find in the General Orders which have been published 
relative to the forthceming Volunteer review at Wimbledon, on 
Saturday, that there is to be a field hospital near the Windmill, 
and an ambulance will be on the field for the purpose of re- 
moving anyone requiring to be conveyed to the hospital during 
the manceuvres. 


In the University of Durham, amongst others, a medical 
scholarship of £25, tenable for four years, and open to all 
candidates who have been duly registered as students in medi- 
cine, will be awarded in October next. 

On Friday, the 17th inst., the associates and students of 
King’s College attending Dr. John Harley’s lectures on Phy- 
siology in the evening department, testified their high appre- 
ciation of his worth, and their regret at his retirement from 
the College, by presenting him with an illuminated address, 
accompanied by an elegant silver claret jug of the value of 
£30. The presentation, which took place at the Doctor’s 
residence in Berkeley-street, was characterised by great cor- 
diality. 


Tue Clinical Society will probably hold its meetings during 
the coming session in the rooms of the Medical Society of 
London, George-street, Hanover-square. The terms were dis- 
cussed at the Council of the latter Society on Monday last, 
and they are, we believe, such as will be acceptable to the 
Clinical Society. It is reported that the Medical Teachers’ 
Association and the Epidemiological Society will shortly be 
obliged to find quarters elsewhere than in Soho-square, 


Tue new building of the University of London is so far 
advanced as regards its interior that the examination of some 
two hundred gentlemen, who are candidates for the prelimi- 
nary scientific and other degrees, is being conducted in two of 
the rooms at the back of the building, which is in a much 
more advanced state than the front portion. 


Mr. Branca, the medical officer of health for St. Saviour, 
Southwark, states in his annual report that with only two ex- 
ceptions his district has not exhibited so low a death-ratesince 
1856 as it did last year, and this notwithstanding an unusual 
amount of distress among the poor. Mr. Bianchi remarks 
that the prejudice which so long existed against the districts 
south of the Thames, presumably on the ground of their un- 
healthiness, has no longer any foundation, for those districts 
now occupy the first position in the seale of health of each 
of the five groups into which London is divided by the Regis- 
trar-General. The importance of a supply of water on the 
constant system is strongly urged. 

The Times, commenting on the sanitary condition of Ire- 
land, points out a practical outlet for the energies of those 
who desire to promote the welfare of that country, in the 
attempt to diminish ‘‘the frightful neglect with which a large 
portion of her population treat some of the simplest and most 
obvious laws of health.” 

We should be glad to know, in the interest of pathology, that 
active means are being taken to administer the Brown Trust 
by the University of London. The whole thing seems at pre- 
sent to be shelved. Though an admirable scheme was most 
unwisely rejected by the House of Lords, yet by keeping closely 
to the original provisions of the will much good may be done. 
The Zoological Society might render very valuable assistance 
in the prosecution of the study of comparative pathology by 
placing at the disposal of the University of London the op- 


portunity of observing phenomena of disease even during life, 
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THE GUARDS’ BARRACK AT BUCKINGHAM PALACE. 


and certainly its effects as seen by the eye and with the micro- 
scope after death. 


Tue Select Committee on the Electric Telegraphs Bill having 
ended their labours, the measure was actively discussed in the 
House on Tuesday night, and there is every probability that 
the Post Office authorities will obtain possession of the tele- 
graphs next year. The success of this measure has been 
earnestly desired by the profession, and a great many petitions 
were signed in its favour by medical men, inasmuch as it is 
believed that the means of speedy int ication will be 
greatly increased thereby, and that telegrams will in time take 
the place of letters, All the laborious details of this gigantic 
scheme have been worked out by Mr. F. J. Scudamore, the 
able and energetic assistant-secretary to the Post Office, who 
has surmounted obstacles as they have arisen with great skill. 


Tur Dreadnought Hospital is now in the hands of Admiralty 
shipwrights, and is undergoing extensive repairs. The autho- 
rities at Whitehall have granted the use of H.M.S. Belleisle 
to the Seamen's Hospital Society, ‘‘ my lords” not being aware 
that the patients about to be taken to the Belleisle could far 
more economically for the nation, and more comfortably for 
themselves, have occupied for a time some of the empty wards 
of Greenwich Hospital, where cooking apparatus and all other 
appliances are ready at hand. 

Aw inquest was lately held at Guildford on the body of 
a girl, twelve years of age, who had died from the effects of 
swallowing two cantharides, given to her by a boy in goose- 
berries. She died with all the symptoms of an irritant poison, 
and the appearances after death were indicative of that class 
of poisons. It appears that the boy had given the fly with 
the view of exciting the sexual passion of the girl. 


Dr. Joun Livy, well and favourably known as a general 
practitioner in Lancashire, has been appointed to the Com- 
mission of the Peace for the borough of Bolton in that county. 
We hail with satisfaction every instance like the present of 
posts of public responsibility being entrusted to medical men. 


WE understand that the Court of Examiners at the College 
of Surgeons on Tuesday last held a ‘‘maiden assize”—i.e., 
rejected none of the candidates. We have not heard whether 
the event has been marked, as on a previous similar occasion, 
by the presentation of white gloves to the College officials. 


Ir is proposed to add a fifth assistant-physician and assist- 
ant-surgeon to the staff of the London Hospital. The day of 
election is not yet fixed. 


IODINE IN SYPHILITIC ULCERATION. 
To the Editor of Tur Lancer. 

Stn,—Some little experience of the treatment of syphilitic 
ulceration of the throat and mouth at Charing-cross Hospital 
leads me to suggest a trial (as a local application) of the lini- 
mentum iodi of the British Pharmacopeia. I have found it 
successful in many cases where nitrate of silver, and 
diluted, has failed; and knowing the value of the iodide of 
ogee ar internally in such cases, there is nothing strange in 

probability of the local use of iodine being of service. 


I do not know if the suggestion is new—perhaps not ; but I 
can find no account of such an application in the books.” 
I am, Sir, your i 


of the Devon and Exeter Hospital, has expressed a wish to 
build and fit up a chapel, at his own expense, for the use of 
the inmates. The Hospital Committee have gratefally ac- 
cepted the gift, which, it is estimated, will cost £1500. 


Che Lanett Sanitary Commission 


ON THE 


STATE OF THE BARRACKS OF THE 
FOOT-GUARDS. 
BUCKINGHAM PALACE. 


Ow looking at the superb palace in St. James's Park, it 
would be difficult to suppose that there was a single indi- 
vidul beneath its spacious roof who was not well lodged. 
Rows upon rows of windows speak of abundant accommo- 
dation even for the lowest scullery-mhid ; whilst the soldierly 
sentinels march to and fro upon their beats, apparently forgetful 
of everything but duty. Nevertheless, if anyone desires to 
see how closely wretchedness is placed to Royalty, let him 
pay a visit at the dead of night to the guard and barrack 
rooms which are situate at the southern extremity of Buck- 
ingbam Palace, just within the railings at the park gate. 
Here three huge columns support a massive plinth. Behind 
them are two noble-looking doors, which appear more like 
entrances to a Grecian temple than to the two wretched apart- 
ments in which her Majesty’s guard and a company of Grena- 
diers are quartered. The doors are widely open, and the men 
(twenty-seven in number) are lying down on their uncomfort- 
able guard beds, Here, except when on sentry, they remain 
and take their meals, which are cooked in a small kitchen, of 
which the stove occupies a large proportion of the space. This 
guard-room is lighted by two large windows on the western 
side, and a thorough ventilation is easily secured. It is, how- 
ever, a palace compared with the barrack-room above, which 
is an apartment 70 ft. in length, without windows at the sides 
orends. The low, fiat ceiling is broken by two small cupolas, 
with a lantern opening on the top of each; and there are iron 
gratings, which do not lead to anywhere, and seem utterly use- 
less for purposes of ventilation. There are three glazed openings 
near the floor, which communicate with the outer air under the 
por.ico, and some ventilators are placed in the wall opposite. 
They have been apparently stopped up, lest the men should 
look through them and destroy the privacy of the yard behind, 
on which, nevertheless, the windows of the room below abut, 
In this apartment there are beds for 37 men. Here the soldiers 
brush their clothes and take their meals, and here they attempt 
to keep their food until the evening. They are not permitted 
te go out except in undress uniform. They have no amuse- 
ments, and none of the occupations of ordinary barrack life. 
At the door is a sergeant who takes charge of them, and whose 
own apartment is equally unventilated; whilst close by is 
the kitchen, 11 ft. by 12ft., in which cooking is done. The 
only outlet is a small yard downstairs. In one corner are 
dirty-looking latrines, the machinery of which is out of repair; 
and in another a set of Macfarlane’s lavatories, which will not 
hold water. Hard by is a stinking dust-pit, foul with refuse, 
stale vegetables, and food which, being spoiled, the soldiers 
cannot eat. In our short experience we have met with no 
accommodation so infamous as this. There is neither light 
nor ventilation. The comforts of the men have been altogether 
sacrificed to outside architectural effect. Windows are not 
consistent with classic columns and stately temples; the sol- 
diers must therefore be made to go without. Propriety would 
be shocked by seeing the men leaning out of the windows in 
their shirt sleeves; but this is no reason why they should be 
confined like birds in a cage. Surely room might be found 
either in the Wellington or St. George’s Barracks (neither of 
which are now full), and this wretched barrack-room at once 
done away with. If her Majesty were to inspect her own 
household, she would be shocked that such a corner shoul 
be found. 
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Montague-place, July 15th, 1863. ULIUS PoLLock. | q 
Mr. Anruur Kerr, F.R.C.S,, one of the surgeons | 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1868. 


ROYAL COLLEGE OF PHYSICIANS. 
Saturpay, Juty 4ru. 


Dr. ANDREW Woop moved that the Council at its rising to- 
should adjourn till twelve o’clock on Monday. 
. Pacer seconded the motion, which was agreed to. 

Dr. Pacer then resumed the adjourned debate on the ~~ 
of the Committee on Preliminary Education. He said he 
thought it advisable that’ where there was an examination 
more extensive and more difficult than the minimum proposed 
by the Council, such an examination should be allowed to 
stand as a substitute for, or as an alternative with, the mini- 
mum examination of the Council. He did not object to the 
“screwing up” of any bodies to the minimum of the Council, 
but he did not wish to ‘‘screw down” to that minimum. The 
University of Cambridge had no such test in its course as that 
of writing a portion of an English author from dictation, and 
therefore the effect of the resolution passed last year, taken in 
connexion with the recommendation to yesterday, 
would be that even the degree of B.A. or M.A. of that univer- 
sity would not entitle a young man to begin his medical 
studies. He might have won the highest honours in classics 
or mathematics, or natural science, and yet he would not be 
allowed to begin his medical studies, because the university 
had not applied that particular test of his knowledge of Eng- 
lish wae oes more commonly used at minor examinations. 
The Cambridge University could not give the certificate re- 

uired by the Council; and his sole object was to relieve them 
arule that would not work. He did not care how the 
resolution was altered, provided it would work properly. 
Perhaps they might add a rider to the recommendation passed 
yesterday. 

Dr. ALEx. Woop said Dr. Paget was really discussing a 
regulation which occupied three hours of their time last year 
to settle in its present form. Still, it was a matter of great 
importance, and he sympathised with Dr, P: to a great ex- 
tent. Laws, however, were not made for the good, but for 
the bad ; and it was a positive fact that young men were con- 
tinually seeking to enter the profession who, whatever their 
knowledge of Greek or mathematics, were utterly ignorant of 

ish, thus constan ingi i upon the ession. 
Last session, after a discuss’ the Council agreed 
to the resolution which Dr. Paget had commented upon, and 
which was intended to prevent the examinations which the 
Council would accept from becoming mere matters of form. 
Under these circumstances, he should exceedingly regret it if 
the Council dispensed with the resolution, lor Ie considered 
they achieved a step in the right direction when they passed 
it last year. It was open, however, to the objection that they 
appeared to be laying down a method of conducting an exami- 
nation to men who were better qualified than they to do so. 
He was therefore willing to append to the recommendation a 
proviso, and to propose,—‘‘ That in reissuing the regulation 
ing the examinations in English adopted last year, the 
following be added: ‘ Provided always that the Branch Coun- 
cils may ae as satisfactory any examination that secures 
re those passing it a sufficient grammatical know- 
. ANDREW Woop sai visitation of t 
hal clearly proved that such a pert = as that which 

. Paget wished rescinded was most n . He agreed 
with Dr. Paget that the Council should not lay down any 
strict method of doing it ; but unquestionably in no case could 
the requirement of English in some form or other be dispensed 
with. The best tee that their recommendations were 

ly carried out would be obtained by the system of visi- 


Dr. THomson seconded Dr. Alex. Wood's proposal. He had 
always regarded as too minute the directions issued last year 
with respect to English. To describe the examination in 


grammar in the form in which it was was most in- 


expedient as rded some of the licensing bodies. It would 
be enough for the Council to be satisfied that the candidate 
possessed a real grammatical knowledge of his own language, 


= that might be done by other modes than those laid down 
year. 

Mr. Ca#sar Hawkins thought Dr, Alex. Wood had not 
taken the right course in ing that the Branch Councils 
should have this latitude of deciding what examinations were 
sufficient. 

Sir D, Corrican wished to know in what way the Branch 
Councils were to carry out Dr. Alex. Wood's resolution. There 
were now thirty-seven bodies which gave certificates that the 
preliminary examination had been passed ; and he, as a member 
of the Irish Branch Council, ted against undertaking the 
duty which it was pro to put upon them. Even if a 
Branch Gouncil did t a certificate under this regulati 
the recommendation to the licensing bodies, which was 
to yesterday, might come in the way. Thus, if Dr. Wood's 
motion was agreed to, there would be two bodies to test the 
Dr. Alex. Wood putting 

r. HaRGRAVE tho was an 
invidious task u the Branch Councils. 

Dr. Pacxr did not wish to press his motion, or to have it 
seconded. He was willing to leave the question in the hands 
of the chairman on the committee bringing up the report. 

Dr. Alex. Wood’s motion was then put to the Council, and 


Dr. ALEx. Woop said, in reference to the recommendation 
of the committee upon the second question remitted to them 
for consideration—namely, whether any plan could be devised 
by which the Council could better supervise the ewer 
examinations,—he would move: ‘‘ That the Branch i 
be requested to make arrangements for visiting and reporti 
on such preliminary examinations as have not yet been visi 
and regarding which it may appear to them desirable to 
cure information ; that the reports made on those examinations 
be transmitted in the usual manner to the Executive Com- 
mittee for the consideration of the General Council at their 


Dr. StorRaR seconded the motion. 

Sir D. CorriGan said, as a member of the Branch Council 
for Ireland, he would not accept such a responsibility. He 
would not inspect the preliminary examinations. 

Dr. Atex. Woop said if next year they found that any 
member of the Council had not done his duty, they might de- 
pute some one else to do it. 

Dr. Arsoun said Sir D. Corrigan was the only member of 
the Irish Branch Council who refused to carry out that in- 
struction. 

Dr. StorRaR said that last year or the year before Dr. 
Alderson re upon the matriculation examination in the 
University of Dublin, Last year Dr. Sharpey and himself 

upon the examinations in the University of Durham. 
The resolution simply emphasised the authority under which 
they had acted in those cases. It was not always necessary 
to visit the examinations, for the University of am had 
sent their papers and the answers to him, and he had no 
reason to dispute the perfect bona fides of the course pursued, 
This year they might visit the College of Preceptors, and per- 
haps they might have an opportunity of seeing the nature of 
the local medical examinations of Oxford and Cambridge. He 
thought it advisable that the Branch Councils should have the 
power of exercising their own judgment as to what bodies they 
should visit. 

Mr. Harcrave said that in Trinity College there were five 
or six examinations every year, and on some occasions eighty 
or ninety candidates were present. He would not ume to 
take upon himself the duty of examining these. The Council 
had better appoint a special examiner to go over and do it. 
He altogether declined the responsibility, for he could not 
perform the task to his own satisfaction. 

Dr. ALEx. Woop said he had always thought that visitation 

members of the Council was a mistake, and that special 
visitors ought to be appointed ; but, as the Council considered 
the present mode preferable, every member ought to do his 
duty in the matter, and perform the functions entrusted to 
him. Mr. Hargrave and the other gentlemen who were 
to the resolution must have a measure of intellect far 

low what they had evinced in the Council, if they could not 
give some idea of the method of conducting any examination 
which they might visit, even though they might not be so 
well acquainted with the particular subjects as they formerly 


were. 

Dr. ALEx. Woop moved—“ That the Executive Committee 
be instructed to watch over any Bill that may be introduced 
into Parliament for the improvement of general education, with 
the view of having such arrangements made as will enable the 
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various licensing bodies to secure the due preliminary educa- 
. STORRAR second: motion, which was agreed to. 

Dr. ALex. Woop said he had another motion to but 
as it was somewhat similar to the one which Dr. wong be 
given notice of, he would er that that gentleman 
now bring forward his resolution. 

Dr. FLEMING said the present system of conducting prelimi- 
nary examinations was complicated and i . Over 
ey oo ee ing bodies the Council had no control, and 

expect to have none. It had been that the 
number of recognised boards should be y diminished, 
and that joint boards might be formed with advantage by the 
various licensing bodies. Such a system would give to the 
Council a measure of control over the examinations. At 
one time he thought it would be better to withdraw the ex- 
aminations from licensing bodies, and place them in the 
hands of national boards; but it was evident that there were 
many of those boards in which the Council could not have 
eontidence. He would suggest that each Branch Council should 

int a board of four or five examiners, who should 


the different parts of the kingdom), and return the answers to 
the examiners, who should adjudicate upon them. If that 
course were adopted, he believed that nine-tenths of the pre- 

control of the Counci f necessary, questions might 
also be sent to some of the principal provincial schools. Such 
an arrangement would of course not interfere in any way with 


to the Branch Councils to consider and report how far it would 
conduce to a more efficient and satisfactory system of conduct- 
ing the examination of students in preliminary education, if a 
board was appointed by each Branch Council to arrange and 
conduct, under their supervision, these examinations; and 
that, should the Branch Councils approve of such a system, 
they be requested to indicate the method by which they would 
to carry it out, and to transmit their reports to the 
ive Committee at least one month before the next 
session of the Council.” 3 

Dr. ALEx. Woop seconded the motion. 

Sir D. Corrican concurred in the views Dr. ing had 
expressed. This resolution was a step in the right direction 
towards securing that young men in the medical professionshould 
have a sufficient preliminary education, which never could be 
secured underthe present system. At t there were twenty- 
three bodies, over which the Council never could have safficient 
control, issuing certificates of preliminary education; and, added 

ies possessing a 
ble that satisf. 


pted 
lengthened complaint of the part of the report which gives up 
Greek as a compulsory oy in 1870, because of the difficulty 


of getting it. In doing so ised the University of London 
for sticking to its high requirements. He said the effect of 
their yielding to such a reason would be to level downwards, 
not to raise the schools. The supply would be regulated by 
the demand in their profession as in other things; and if the 
supply was made to exceed the demand, the price of their 
labour would be lowered. Instead of narrowing the door, 
they were opening and causing the supply to exceed the de- 
mand, and thus lowering the status of the profession. Even 
if next year, instead of twenty-five per cent., seventy per 
cent. were rejected, would either society or the profession sus- 
tain a great loss from the absence of the other fifty? The 
public would get on better without any doctors at all than 
with bad ones; and it would add greatly to the status of the 


if, instead of down until the 
depth was reached, the © would say: ‘* These 
are the requirements of education; we will put them in ope- 
ration this day twelvemonth.” 

Dr. Aquitta Samira asked Dr. Fleming if he intended, in 


great many? 


Dr. Benyerr said it was not at present quite clear to what 
extent the Committee was to go in the matter. He understood 
that university degrees were to be accepted, but there were 
certain other examinations besides those which it would be 


intended to exclude as many as tg or merely those that 
it was actually necessary to exclude in order to secure efli- 
ciency. As the matter at present stood, a young man who 
had Dr. Storrar’s preliminary examination would be 

upon to pass another before the licensing bodies. Such 
a thing was most objectionable. The motion appeared to be a 
good one, but the recommendation, if agreed to, must be car- 
ried out with considerable caution. 

Dr. ALex. Woop said the motion before them was simply 
to remit the question to the Branch Councils for consideration, 
and it would be advisable to limit the discussion to that point, 

y to Sir D. Corrigan’s remarks upon report, 
the Council had more strenu- 
ously contended for the general education of the medical stu- 
dent than he himself had, and the re bore evidence in 
every page of a sincere desire not to depress that education, 
but to elevate it. It was all very well for Sir D. Corrigan to 
say that the Council had only to lay down rules, but they had 
no power to compel the adoption of their recommendations, 
Their difficulty was to carry the different licensing bodies 
along with them. He trusted it would not go out to the 
public that a single member of the Council had other than a 
strong desire to elevate the profession. 

Dr. ANDREW Woop thought the adoption of the resolution 
would be a great step in the right direction. 

Dr. SrorRaR supported the motion, and thought that it 
came most qpnenetey from Dr. Fleming, for the report of 
the Glasgow Faculty showed an earnest and sincere desire to 
improve preliminary education. He defended pee | 

inst the criticisms of Sir Dominic Corrigan. The 

the University of London was very much higher than it was 
at first. They now required their candidates to turn English 
into Latin, a test which they did not apply in the first in- 
stance. They also uired four books of Euclid, whereas 
they formerly required but one. An elementary knowledge of 
natural philosophy and chemistry was likewise imperative, 
although originally candidates were not plucked for failure in 
those subjects. licensing bodies which kept up their 
standard would get the cream of the young men entering the 
profession coming to them. While there was a class of young 
men so deficient in their ambition and knowledge as to prefer 

ing the easiest examination, there was also another class, 
cules otenn ion of the candidates, who would never 
be satisfied unless they got the best thin Working upon 
that principle had done more to increase number of men 
ing to matriculation examination in the University of 
then anything elee. Three ago a merciless re- 
jection took place, but the result of such severity had consi- 
derably increased the number of applicants, instead of dimin- 
ishing it, proving that the body which adhered to a high and 
at the same time a reasonable standard would be successful in 
attracting to its examinations considerable numbers of the best 
young men. 

Dr. Pacet an amendment in extension of the re- 
solution. His opinion was that as one board for each division 
was better than the existing system, so one board for the 
whole kingdom was three times as good as one for each divi- 
sion. The argument, if good in one case, was good in the 
other. His amendment only carried out the principle of the 
resolution to its legitimate conclusion. Every vear the Uni- 
versity of Oxford in the summer, and the University of 
Cambridge in the winter, held simultaneous examinations all 
over the country, wherevet the inhabitants desired it, and 
could bring a certain number of candidates. The examinations 
were conducted by means of papers, under the supervision of 
gentlemen living in the towns visited. Last Christmas the 
University of Cambridge held examinations in twenty-eight 
different places, all on the same day and at the same hour. 
One of those places was Trinidad. Out of 1196 junior candi- 
dates, only 38 were examined at Cambridge; while out of 273 
senior candidates, only 11 sat at Cambridge. All the papers 
were looked over game examiners at Cambridge, who 


| 
desirable to accept ; and, as he was exceedingly anxious that 
the Council should not, even in appearance, be instituting pro- : 
fessional examinations, he wanted to know whetber it was not 
a list of questions to be sent to the different licensing bodies ; ' ; 
and that those bodies should appoint persons to superintend 
the examination of the students (at the same day and hour in 
university degrees, which would be accepted as at present. | 
The expense — be met by a fee of, say, 10s, from each q 
student. The adoption of the system would lead to a uni- ' 
formity in the examinations, and would prevent students from , 
selecting certain boards of examination which were supposed : 
to be easier than others. He moved—‘‘ That it be remitted 
supervision could be exercised over them. As long as so large 
a number of bodies existed, students would write them down ! 
in order ; and, if they failed in the first, wep Senet, 
and so on until they succeeded. Such a state of things never | 4 
would be remedied until some such system as that recom- | ' 
| 
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not the names, of the candidates. 
This showed the facility with which an examination could be 
conducted by one board for the whole kingdom. 

Mr. Casar Hawkuys seconded the amendment. As the 
motion He Devicmns for inquiry, the t might be 


The thought it should be borne in mind that 
although they were one and all most anxious to u the 
education of their professional brethren, and to go on steadily 
improving that education, yet their regulations and recom- 
tions were not laid ‘inwe for men who were aiming at 

the highest points in the profession. He agreed with Sir D. 
Corrigan in desiring to raise the standard of preliminary edu- 
cation ; but he thought Sir D. Corrigan, and those who had 
concurred in his remarks, had gone rather beyond what was 
ncil and those of the University of London. Those who 
went to the University of London went there of their own 


free will to obtain a high honour and distinction, whereas the | tion. 


— exaniinations of the Council were compulsory. 
entlemen desirous of entering the profession must comply 
with the regulations of the Council. Pie did not, therefore, 
consider it just to test the requirements by the standard of 
such a university as that of London. The great defect of the 
Council was that there was no ent to mental cul- 
ture, or high professional attainment ; they could only ascer- 
tain the minimum ; and it was not "therefore their duty to 
“screw up” their standard to that enjoined by the Univer- 
sities of London, or Oxford, or Cambridge, where candidates 
to gain high literary distinction. 

. FLEMING, in reply, said that by the adoption of his pro- 
posal the Council would secure an examination in any branch 
of education which it might deem desirable. The proposition 
to have one board only was, he thought, carrying the principle 
of centralisation too far. They might as wel] have only one 
university for the three kingdoms. The Act of Parliament 
constituted a Branch Council for each division of the kingdom, 
and each branch ought to supervise the examinations within its 
own limits. As, however, Dr. Paget’s amendment did not bind 
the committee to the course he proposed, but only directed an 

uiry, he was willing to assent to the pro addition. 
ter a short desultory discussion, Dr. Fleming consen' 
to accept both Sir D. Corrigan’s and Dr. Paget’s amendments. 
The motion therefore stood—‘‘ That it be remitted to the 
Branch Councils to consider and report how far it would con- 
duce to a more efficient and satisfactory system < of agree 
the examination of students in preli n, if 
were appointed by the General Medical Council, or by the 
Branch Councils respectively, to arrange and conduct, under 
their supervision, these examinations ; that, should the Branch 
approve of such a system, they be requested to state 
the method by which they would propose to carry it out, er 
any difficulties which may stand in the way of doing so; and 
that these reports be transmitted to the Executive Committee 
at least one month before the next session of Council.” This 
‘was to. 
Dr. ALEX. Woop, in proposing a resolution on the sixth 
paragraph of the report, said he had endeavoured to frame 
motion so as to protect the Council as much as ible 
from even the suspicion of desiring to retrograde in its edu- 
cational requirements. While he would not yield to any re- 
fusal on the part of any educational body to adopt the recom- 
mendations of the Council if they had the power to enforce 
them, yet he felt that, if Greek were made compulsory, when 
the time first allotted had expired many of the educational 
bodies would find a great difficulty, if not an impossibility, in 
carrying out the recommendation. He therefore 
** That the Medical Council, while unwilling to come to any 
resolution that will have the a: of lowering the stan- 
dard of preliminary education, is of opinion that the year 1870 
will be too soon to transfer Greek from the optional to the 
compulsory subjects.” The requirement of Greek depended 
to a certain extent upon a measure which would probably be 
brought into Parliament before long; but if no Bill for im- 
proving the grammar school education ‘of the country was in- 
troduced within a year or two, then the Council would not 
wait for that. The date of that measure was uncertain; and 
he was therefore unwilling to fix the Council to any particular 


Dr. Emsieron seconded the motion. 
Sir D CorricAn said they were going backwards as fast as 
they could, and the in the report upon which this re- 


solution was founded ful a him in saying that the 
tone of the report tended a lowering of the standard. 


In 1866, the Council announced that Greek would 
compulsory after 1869; it a now 

large that the young men of 

learn in three years as much Greek as would enable them 
tell the derivations of medical terms. It was aagey in 
resolution that 1870 would be too soon, and thus 

was thrown back to reverse all their decisions =the t' 
1855 up to the present moment, in which they stated 


Fi 


three or four years’ notice was quite sufficient previous 
He Vished to know what Dr. 
If he meant 

Ire- 


making Greek com 


Alepuniet Wood meant grammar schools. 


would that be any rea- 
ing that 1870 would be too soon to require a 
subjects? He choald vote against the resolu- 


Dr. ANDREW Woop said they had found it extremely diffi- 
cult even to push an examination in Latin, for in some cases 
only a small percen 

been able to pass If Greek was made compulsory, one 
of two things would happen, Either there would be so small 
a percentage passed that the wants of the public would be 
seriously interfered with, or else the examination in Greek 
would a@ mere sham. (Hear, hear.) He trusted the 
resolution would be carried, and that while they did not 
abandon the subject, they would now postpone it for a time. 

Mr. HarGRAVE was satisfied that if the motion was passed, 
the Council might put off the learning of Greek until the 
Greek Kalends. (Laughter.) It was a monstrous thing 80 to 
retrograde instead of trying to advance. 

Dr. Aquitia Smrra spoke against the motion. 

Dr. Strorrar said he had seconded the original motion for 
making Greek compulsory after 1869, but he was now prepared 

to vote Soar Dr. Alexander Wood’s motion. Since the year 1866 
he had had large experience of the state of wage education 
in this country, and he now felt that it would be right, in the 
cause of thoroughness, to suspend Greek for a short time. He 
looked forward with a most earnest hope to its being speedily 
the compulsory list, but at tines was so 

t a matter to start with the principle of thorough 
commiadiion, that he was willing to support the resolution. 

Dr. ACLAND was satisfied that in the progress of education 
in England it was quite a likely thing that Greek might be 
required from almost all candidates, but he had no data to 
furnish him with reasons on the subject. He thought it ee tof 
in dubio whether there might not be an option between modern 
languages and Greek. He should support the motion. 

The motion was then put to the vote and carried, 

Dr. ALEXANDER Woop moved—‘‘ That the Branch Councils 
be instructed to consider and report how far it be desirable 
to add some knowledge of the elements of logic to the prelimi- 
nary examination of the medical pode epee and, if considered 
desirable, how it could best be carried 

Dr. Rumsey ded the moti which was 

Dr. ALEXANDER Woop, in connexion with the ghth para- 

the Register of Medical Svudents who has not passed his 
preliminary examination.” 

Dr. ANDkEW Woop said that was the law of the Council at 
present. 

The motion was therefore withdrawn. 

Dr. Rumsey read the report of the Pharmacy Bill Committee, 
which was ordered to be entered on the Minutes. 

The Council then adjourned. 

Monpay, 1868. 


In the absence of the President, the chair was taken by Mr. 
Cesar Hawkins. 

The report of the Pharmacy Bill Committee was laid on the 
table for consideration :— 

‘*The committee appointed to consider and on the 
Bill for the Regulation of Pharmacy now before Parli 
beg to submit the following report to the General M 
Council ; and they desire to state that, in consid 
matter, ‘they have had the advantage of the presence of Mr, 
Sandford, President, and of Mr. Bremridge, , of the 
Pharmaceutical Society. The course adopted was, in the first 
instance, to read the recommendations, in order, of the Com- 
mittee of the General Medical Council on the Pharmacy 
ee = 1865, and to ask the President and Secretary. of 

Pharmaceutical Society for information as to the reasons 


son for sa’ 


edge of 


the 


| land, then he indicated a class of young men from whom he 
| (Sir D. Corrigan) would be sorry to see the profession filled. 
} If the grammar schools had happened to fall so low as not to 
| be able to 
| 
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of the oters of the Bill for not the ions of 
Ghat Mr. Sandford and’ Me 
kindly and most frankly met all the questions.” . 
The principal points of the report were in complaint against 
the Bill on the following grounds—1. That it did not extend to 
Ireland. 2. ‘Thatit did not compel the useof the British Pharma- 


copeia only. 3. That it admitted to dispensing business, 
assistants of druggists, drapers, grocers, &c., who might now 
be selling drags. 4. That opium is not included in the list of 

i in Schedule A. 

On all these points im information was given to the 
committee by Mr. Sandford and Mr. a The most 
shocking reason was given by these gentlemen for not includ- 
ing opium in Schedule A—viz., they had the stro Te- 
Sa from chemists, principally in Cambridgeshire, 

inculnshire, and Norfolk, that such a course would interfere 

i ly with their trade profits ! i 
r. Romsey said the interview which the Bill 
Committee had on the day after its appointment with Mr. 
Sandford and Mr. Bremridge of the Pharmaceutical Society, 
was an extremely important one ; it had aided the committee 
very much in the drawingup of the report, and had determined 
in a very great degree the course which it would be advisable 
for the Council to take in the matter. He must, however, 
regret that the committee had only had the opportunity of 
conferring with the representatives of one of the bodies who 
were promoting the Bill—namely, the chemists and druggists. 
The communications were addressed as they were in 1865, to 
the Pharmaceutical Society, the principal body. He must 
express his regret also that it did not appear possible to a 
the constitution of the Pharmaceutical ve uy Am a whole, 
acting under the Pharmacy Act of 1852, as the basis of legisla- 
tion. The main feature in the case was the constitution for 
the first time of a registered body. It would have been better, 
in his opinion, if this could have been accomplished by the 
Pharmaceutical Society alone. It would then have been 
necessary merely to prohibit the use of the title of pharmacist 
by those who were not on the Register, dealing with them just 

in the way in which all persons not fully qualified to i 
medicine were dealt with by the Medical Council, and not 
pas the sale of medicine, but refusing to allow them 
be placed on a register which gave them a legal recognition 
and an established position in the country. e number of 
chemists was very much larger than was stated by the Pharma- 
ceutical Society. The Council had been given by that Society 
to understand that there were between six and seven thousand ; 
but it would be found, by reference to the census of 1861, 
there were no fewer than sixteen thousand men in 
England and Wales entered as following the occupation 
of chemist and druggist. Many of them no doubt were 
assistants—probably a very considerable portion, —but still the 
difference between the two numbers was very great. He 
believed the committee were unanimous in supporting the 
ition of the Pharmaceutical Society, that al] assistant 
chemists and druggists should be allowed to act as before, and 
not be interfered with further than was necessary ; but they 
need not be registered unless they possessed the qualification 
to be registered, which qualification would be submitted to the 
Council in the form of a resolution. The Apothecaries Act of 
1815 had been quoted in behalf of existing interests, but he 
thought it did not apply to this proposal. The Apothecaries Act 
did not direct a register of medical practitioners to be made ; it 
merely protected existing practitioners from any legal inter- 
ference. To that extent the Pharmacy Bill might reserve 
existing} interests, without giving the authoritative stamp of 
legal registration to a host of unqualified and incompetent 
persons. Instead of inserting a number of peculiar details in 
an Act of Parliament, such as those proposed in the House of 
Lords, as to the shape and colour of bottles, and so on, it would 
surely be better to empower the Medical Department of the 
Privy Council to issue regulations from time to time. The 
Pharmacy Bill now before the Council did not give that power 
to the Privy Council, but gave it solely to the tical 
Society, with the consent of the Privy Council ; therefore it 
must originate with the Pharmaceutical Society. He (Dr. 
Rumsey) then remarked on the exclusion of opium from the 
list of poisons in Schedule A, and the monstrous reason alleged 
a promoters of the _ spoke of the counties in 
opium was principally as having the highest agri- 
degeneration of race. They could not pass by this alarming 
claim dy a right to poison the community without making a 
protest against it. He ing the 

decided protes by moving 


Dr. Pacer, though entirely disapproving of the use of opi 
objected to the expression et race” being applied 
to the counties in question. 

Dr. Rumsey said the stunted development of the children 
bad been particularly noticed of late, since the large consump- 
tion of opium had been going on. The report of the medical 
officer of the Privy Council furnished abundant evidence to 
justify that statement. 

In accordance with the suggestion of several members of the 
Council, Dr. Rumsey withdrew his motion for the adoption of 
the report, it being arranged that Sir D. Corrigan bring 
forward some utions founded upon the report. 

Sir D. Corrtcan then moved ‘‘ that the term ‘pharmacist’ 


be introduced in the ing of the Act as synonymous with 
the terms chemist,’ 


‘chemist,’ or ‘ druggist. 
The motion, having been seconded by Dr. Srorrar, was 
to. 


The next motion by Sir D. Corrican, seconded by Dr. 
Srorrar, was—‘That from and after the passing of this 
7 ists,’ or ‘dispensing chemists,’ or ‘druggists,’ 
qualitied to open shops or establishments in England for the 
compounding of medicines, shall in hke manner be deemed 
duly qualified to open like shops or establishments in Ireland, 

shall not be liable to penalty or fine for so doing, and that 
in like manner persons licensed in pharmacy, and registered by 
the Apotheearies’ Hall of Ireland, shall not be liable to penalty 
or fine for so doing in Great Britain.” 

The resolution was i 

Sir D. CorriGan next moved “That in Clause 1 of the 
Pharmacy Bill, after the words ‘may be ibed,’ should be 
inserted the words ‘by the General Medical Council or,’ and 
that in Clause 2, line 3, similar words should be inserted after 
the word ‘and,’ and again after the word ‘thereupon’ in line 
7.” He said the meaning of this resolution was that there 
should be two authorities in this matter, not only the Pharma- 
ceutical Society, but the General Medical Council ; in other 
words that the chemists and druggists should be obliged to 
conform to such regulations as were prescribed by those two 
bodies with the consent of the Privy Council. 

The motion was seconded by Mr. Harcrave. 

Dr. AnpREw Woop said that when sat upon two 
stools they were very to fall to the ground, and he thou 
the alteration would be a stultification of the Bi 
He therefore begged that the Council would not carry the 
resolution. 

Dr: Roumsry said the medical officer of the Privy Council 
and himself felt very strongly that in the clause as it now 
stood in the Bill, no security for adequate regulations to 
protect the public against the indiscriminate sale of poisons 
was afforded. Mr. Simon was of opinion that the imitiative 
had better be taken by some medica] authority. He advised 
that the right to initiate a regulation should be given either to 
the medic ae ere the Privy Council or the General 
Medical Council, with or without the Pharmaceutical] Society; 
but he said, ‘* Do not leave it to a body of pharmacists wholly 
and irres ibly to initiate such regulations as may be neces- 
sary.” e (Dr. Rumsey) entirely and heartily concurred in 
that great principle, and he thought that if the Council did 
not consider itself in a position to make such suggestions, then 
the clause should be so altered as that the regulations should 
be initiated by the medical department of the Privy Council. 

Dr. AtexanpeR Woop said he saw very strong reasons 
indeed why the same body that had the chargeof the Pharma- 
copeeia should have the initiative in this matter. He should 
su the motion as it stood, but would much prefer the 
substitution of the word ‘‘and” for “or.” 

The motion was put and negatived. 

Dr. Rumsey moved, “ That this Council recommends the 
omission of the words ‘Pharmaceutical Seciety, with the 
consent of,’ in the latter part of clause 1.” Hesaid the clause 
would then read, ‘‘and conform to such regulations a; to the 
keeping and sale of such poisons as may be prescribec. by the 
Privy Council.” That would throw the responsibility of 
initiating regulations on the medical department of the Govern- 


ment. 
The motion was i 


and agreed to. 

Sir D. Corrican next “That Clauses 3 and 4 be 
so amended as to limit the registration of ‘ pharmacists,’ or 
‘chemists and druggists,’ to members of the Pharmaceutical 
Society, and to such other existing ‘chemists and druggists’ 


| 

| 

Sir D. CORRIGAN moved ‘* That opium should be inserted in 
Schedule A.” The motion was seconded by Dr. Srorrar, ; 
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Society may recommend as fit to be 
on ry.” 
Dr. AxpREw Woop seconded this resolution, and it was 


carried. 

Sir D. Conrican moved ‘‘ That all ists should be 
required to compound medicines ing to the formularies 
of the British Pharmacopeia, unless otherwise specially 
directed in written prescriptions.” 

Dr. StorRaR seconded the motion, 

Dr. Quarin objected to it. Prescriptions were sometimes 
sent from medical men who did not the British Pharma- 
copeia. What was the chemist todo? If he did not make 
them up according to the British Pharmacopeeia (although he 
knew it was net intended by the medical man that he should) 
he would be subjected to a penalty, unless it was indicated on 
the prescription. The difierence between the two Pharma- 
copoias — be considerable in some cases. He thought 
there was clunky given to the 
ment in this matter. 

Dr. ANDREW Woop said the Council had the power, but it 
was desirable to show that mn / had it by such a resolution as 
this. If any gentleman would go on prescribing otherwise 
than according to the formularies of the British Pharmacopezia, 
let them put it in the prescription. It was not for the Council 
to give any encouragement to the adoption of anything but 
the British Pharmacopcia, which was acknowledged to be the 
best ever put forward in this or perhaps in any other country. 
The passing of this resolution, though not adding to the power 
of the Council, would show that the Council could exercise it. 

Dr. A. SmirH supported the motion, which was to. 

; Sir D. Corrigan moved,—‘‘ That there should be a clause 
introduced to provide that registration under the Act shall not 
entitle any person so registered to practise medicine or surgery, 
or any branch of medicine or surgery.” 

This was seconded by Mr. Cooper, and agreed to. 

Dr. Rumsey said it would be unnecessary for him to move 
that the report of the Pharmacy Bill Committee be adopted, 
as the recommendations were virtually carried out in the re- 
solutions just passed. It would be better to move that some 
measures should be taken by the Council with regard to those 
resolutions. 

Sir D. Corrigan moved ‘‘ That a 
the President, Sir Dominic Corrigan, Dr. Rumsey, and Dr. 
Leet, be requested to place, without delay, before the Home 
Secretary the resolutions of the General Medical Council in 


tation consisting of 


reference to a report of the Pharmacy Bill Committee this day 


considered by the General C placing in his hands both 
pe committee and the resolutions adopted by 


Dr. ANDREW Woop thought it would be better to place in 
the hands of the Home Secretary the resolutions only, without 


the 

Dr. Rumsey said the resolutions would be quite enough. 

A. the resolutions what ought to be 
acted upon, course might be su ted 
they mig pplemented by 

Dr. Rumsey w the importance of immediate action. 
There was not an hour to be lost. He proposed as an addi- 
tional name that of Dr, Alexander Wood. If the Council 
thought fit to appoint the deputation, he should move that it 
have permission to go to the Home Office at once. 

Dr. ANDREW Woop suggested that the deputation should 
go to Lord Kobert Montagu, who was to move that evening 
that the Pharmacy Bill be referred to a select committee. 

The resolution moved by Sir D. Corrigan was unanimously 

to, and the deputation left the Council for the purpose 

pre of th meting, Se D 

a subsequent period o ing, Sir D. CorriGay, in 
the absence of Dr. Rumsey, chairman of the Committee on 
Pharmacy, reported that the deputation had had an interview 
with Sir James Fergusson, Under Secretary of State for the 
Home Department. and had handed to him the resolutions of 
the Council, and that Sir James Fergusson had promised to 
give the resolutions and the report of the committee his best 
attention in the progress of the Bill through the House. 

The next business was the consideration of the Report of 
the Committee on the Observations of the Licensing Bodies 
and Reports of Visitations. 

After lengthened extracts, the report of the committee con- 
cludes as follows :— 

“In — foregoing extracts from the of 
Visitations of Examinations, the committee have had in mind 
rather to point out defects than to record acknowledged merits. 


ment and perfecting of the examinations ; but they desire to 
add their conviction, that there has already been.a general and 
very great improvement in the medical examinations through- 
out the United Kingdom during the short period since 

ae veg Council directed its attention more particularly to this 
subject. 

‘** The Committee are confident that this general of 
improvement in the examinations must lead, and is al a 
leading, to improvements in the acquirements of m 

itioners, 


‘In conclusion, the committee would suggest the adoption 
of the following resolution :— 

‘*That the General Medical Council are of opinion — 

‘*]. That it is desirable that the different licensing bodies 
should combine their examinations, when this is practicable, so 


“as to secure that the knowledge of every practitioner, whose 


name appears on the Register, shall have been tested on all 
the subjects of professional education which the Council has 
determined to be essential, viz. :—Anatomy, General Anatomy, 
Physiology, Chemistry, Materia Medica, Practical Pharmacy, 
Medicine, Surgery, = Forensic Medicine. 

“2. As to the method of conducting the examinations— 
That they should be both oral and in writing. That not less 
than two examiners, or one examinér with an assessor, should 
be present at every oral examination. That the oral exami- 
nations should be so far public as to be open at least to the 
medical and surgical graduates, or members of the examining 
body. That the questions to be answered in writing should be 
so numerous, and embrace such a variety of the details of each 
subject, as may adequately test the proticiency of the candi- 
date ; and that they should be submitted to the whole body 
of examiners for consideration and revision, if desirable, before 
being pro to the candidates. That the written answers 
should be submitted to more than one of the examiners. That 
practical examinations should be held in all the subjects in 
which they can be employed. That excellence in one or more 
subjects should not be allowed to compensate for failure in 
others. That if a candidate be rejected for failure in any one 
subject he should be re-examined in all. 

‘3. That examiners should only be elected for definite 
periods, with power of re-appointment.” 

[The chair was taken by the President. ] 

Mr. Casar Hawkins and Dr. Bennerr having 
the completeness of the examinations of the Royal Colleges of 
Surgeons and of Physicians respectively, and mutual re- 

nition of the other’s examination, 

Dr. Avex. Woop said it was very satisf to find that a 
step had been taken in the direction indicated by Dr. Bennett 
and Mr. Cesar Hawkins, and that there was a pect of the 
innumerable examinations to which medical students were sub- 
jected being in some degree lessened. He hoped that the step 
which had taken would lead to a more thorough 

mation of the examinations, such as existed and worked so 
satisfactorily in Edinburgh. * 

Soe mage of Dr. Paget’s Committee having been read and 
received, 

Dr. Pacer, in regard to the materials out of which it was 
made, and to the rt of last year, said the Council now 
had in print a body of information respecting the examination 
for medical licences and degrees in this country such as had 
never before been produced, such as would have cost thousands 
of pounds to be produced by any Royal Commission, and it 
had b been produced at little or no expense except the willing 
labour of the members of the Council. It was impossible for 
anybody to be aware of the value of that information unless 
he took the trouble to go through the whole of the materials. 
The value, in fact, could not be over-estimated. These visita- 
tions had been somewhat slightingly referred to, and some 
stress was laid upon the Rietienat of courtesies. No doubt 
the who had visited these examinations had been re- 
ceived by the examining bodies with the greatest possible 
cou ; but it would an utter mistake to suppose that 
amidst this interchange of courtesy there had been anything 
like a laxity of inspection. That view of the matter was 
totally inconsistent with the other view which was very often 
omg — the Council, that the bodies were competing 

ies. If that were so, the representatives of competing 
bodies were more likely, @ priori, to be strict in their visita- 
tions. At all events, it was certain that none of the visitors 
of these bodies would have deliberately put his name to state- 
ments which he did not in his heart believe to be true, and 


They have had solely in view the means of further improve-! sented f 


which could be contradicted if they were not true. The third 
rt_of the report consisted of resolutions which were pre- 
. adoption. It was not proposed or wished that all 
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these should have the same degree of force as the recommenda- 


tions of the Council. In the earlier period of the Council, 


of course, it dealt with the 
the age at which an 
diploma, the : — and some other 
lations with regard to which the Council were prepared to 
we the Privy Council to enforce them. The Council after- 
wards entered into points which, though important, were not 
of such essential importance ; and as to some of these sugges- 
tions respecting examinations it was unreasonable to expect 
that all the licensing bodies should immediately comply with 
them. The object of the committee was to put them before 
the Council, and, if approved by the Council, to put them before 
the licensin bodies, so that they might adopt as speedily 
as they cou 
.The resolution above given, in its various subdivisions, was 
carried by the Council. 
A lively discussion arose, principally ‘Shitens Dr. Andrew 
and Dr. Alexander Wood, as to the disposal of last year’s 
of the Committee on the Visitation of Examinations. 

. ANDREW Woop, on the subject of combination of exami- 
nations, said, with regard to the first resolution, it was quite evi- 
dent that they were gradually approaching to the practice there 
recommended. The thing had been done in Edinburgh and in 
Glasgow, and it would be a sort of encouragement to other bodies 
to do the same, when he told them that this double-qualification 
examination was now a popular one amongst the students in 
Seotland. When began these examinations, the number of 
single licences granted was large in proportion to those granted 


ints of most importance, such as 
candidate mi 
of medical 


ht be allowed to have a. 


that Returns from the Licensing Bodies in Schedule A be made 
annually, on the Ist of January, to the General Medical Council, 
stating the number and names of the candidates who have passed 
their first as well as their second examinations, and the number 
of those who have been rejected at the first and second examina- 
tions respectively. 

“The Registration is of two facts only—viz., that a pupil has 
passei his preliminary examination and has commenced his 
professional study. The Medical Council have no authority 
over the licensing bodies as to the registration of students, and 
the internal regulations of these bodies frequently include many 
more facts than the above, and some of these are registered at 
different periods of professional study. 

“The Committe have had before them and considered the 
letter of Dr. Edwards Crisp, ‘On the increase of half-qualified 
Practitioners since the passing of the Medical Act.’ They think 
it may be advantageous to have an official analysis ander the 
eare of the reyistrar of the General Medical Council, of the 
Medical Register, such as that made by Dr. Crisp. They are of 
opinion that the Council has no power under the Medical Act to 
interfere with the number and kind of qualifications that prac- 
titioners choose to obtain, and that the consideration of Dr. 
Crisp’s ‘ tative Faculty of Medicine’ does not come 
within the scope of duty of this Committee. 

“The Committee have to recommend to the Council that to 
the list of preliminary examinations recognised by the General 
Medical Council, be added the names of those examinations 
which, by the Branch Councils, have as special exceptions been 


for the double examination, but during the last two years, by 
degrees, the double examination had come to supersede the single 
examination, and the consequence was that there would be 
— uniformity than before. Mr. Caesar Hawkins had given 

formation as to what was done by the College of Surgeons in 
England. They bad done what they could, so far as was pos- 
sible, up to this time, and he did not see why the College of 
Physicians of Ireland should not carry out a similar combina- 
tion. There were no insuperable difficulties in it. 

Sir D. Corrican said the expense was the objection. 

Dr. ANDREW Woop said, there was no difficulty on that score, 
because, by combining the examinations, the licence could be 
granted for less money. 

Mr. Casa Hawkins thought the motion suggested by Dr 
Alexander Wood was not an unfair one. 

Dr. ALEXANDER Woop said he agreed with every word of Dr. 
Paget's motion, but if it were passed, the Council would be told 
that they adopted the Report of last year along with it. It was 
said that that Report was the same in character as the present. 
He denied in the most emphatic manner that it was the same. 
It was not conceived in the same spirit, nor expressed in the same 
words. (Hear, hear.) 

Mr. Coorer was understood to express the willingness of the 
Apothecaries’ Company to join in a rable examination, but said 
that the Act of Parliament opposed obstacles to the adoption of 
that course. 

Dr. ALEXANDER Woop moved, “That the Registrar be di- 
rected to draw up in the usual form the recommendations and 
opinions of the General Medical Council, in regard both to pre- 
liminary and professional education, and that copies be issued to 
the various licensing bodies.” 

This was ded by Dr. Axprew Woon, and agreed to. 

On the motion of Dr. Pacer, seconded by Dr. Fiemune, it 
was resolved—‘‘ That copies of the (1) Observations of the Li- 
censing Bodies upon the Report of the Committee, 1867, of the 
Medical Council on the Visitations of Examinations ; (2) The 
Reports of Visitations of Examinations which have been 
made since the last Session of the Medical Council ; and (3) 
The Report of the Committee thereon, entered in this day’ s 
minutes, be sent to the various Licensing Bodies together with 
the Resolutions of the Medical Council thereon.” 

Dr. FLeminc moved—* That the Council consider it unneces- 
18H to discuss the Report of the Visitations of Examinations of 

7 Bey v. pp. 242-255), the principal topics thereof being 
in the Report which has just been under considera- 
tion. 


Dr. ALEXANDER Woop seconded this resolution, which was 

The Recrsrrar read the following Report of the Committee on 
Returns from the pe Bodies of Professional Examinations 
po Aree en and on the Registration of Students for the year 
1867 

the Returns, according to Recommendation 6, sect. v., of the 
Recommendations of Council, 1866 (vol. iv. p. 311), viz, 


itted (No. 9.— Regulations as to Registration of Medical 
Students. )” 


Dr. Empieton moved—‘‘ That the Report now read of the 
Committee on Returns, &c., be received, and entered on the 
minutes.” 

The motion was seconded by Dr. ALexanpeR Woop, and 

to. 


Dr. EmBLETON next moved—“‘ That the registrar be requested 
to address a letter a = licensing bodies in Ireland which do 
not require the minary examination to be passed before 
medical study is — representing that throughout England 
and Scotland a complete uniformity has been brought about by 
the adhesion of the licensing bodies to the recommendation of 
the General Medical Council in this respect, and that it is highly 
desirable that students in all the three divisions of the kingdom 
should be placed on the same fovting by the Irish licensing 
bodies, using every means to obtain the necessary powers to 
enable them to require that prelimi tion and ex 
tion, shall be really preliminary to — study. “ 

Dr. ALEXaNDER Woop ded 


Sir D, Corrican opposed the re The Report of the 
Committee, on which it was founded, was, he said, full of errors, 
and the Council had had no opportunity of rectifying them. If 
the motion was postponed till next year, the errors oe be cor- 
rected, and the Council would be in a positi the 

rt. He moved as an amendment, “ That “the Report not 
bemg in full before the Council, the consideration of it, or of any 
portion of it, be deferred to the next meeting of the Council.” 

The amendment was put and lost, two members only voting 
in bo favour. 

The original motion was put and carried. 

The first Report of the Committee on State Medicine was rend 
as follows :— 

“The Committee on State Medicine beg leave to report to the 
Council, that, having carefully considered the Resolution of the 
Council by which the Committee was appointed on June 27th, 
1868, they have decided, with a view to presenting a more com- 
plete Report at the next Session of the Council, on evi- 
dence from various persons having special knowledge of the sub- 
ject referred to the Committee. 

“Henry W. Acianp, Chairman. 

July 3rd, 1868,” 


Dr. Axpaew Woop moved that this Report be received and 
entered on the minutes. 

The motion was seconded by Dr. Hancrave, and agreed to. 

The following resolutions were moved by Dr. A. Smurz, 
seconded by Dr. A. Woop, and agreed to :— 

Votes of thanks were to the Treasurers, Dr. Sharpey 
and Dr. Quain, for their important services, and to the Royal 
College of Physicians, London, for their obliging and courteous 
accommodation during the present session of the Council. 

A gratuity of twenty guineas was ordered to be given to the 
resident officials for their services. 

On the motion of Dr. A. Surru, seconded by Sir D. Neer | 
the thanks of the Council were tendered to Dr. Andrew W 


| 
| | 
| 
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man of the business commitiee during the past session of the 
Cc il.” 


The motion passed by acclamation. 
Dr. ANDREW Woop in acknowledging the vote of thanks, said 
he was very much rewarded for his exertions, by the kind 


best of my ability. But if your choice should fall upon 
me, I wish it to be understood that I cannot undertake 
the duties for a period of five years. There must be a clear 
understanding between us that I merely accept the office of 


of the members of the Council, and still more by the excell 


at 


| President until such time as you among yourselves can find a 


way in which the business of the Council during the present 
session had been brought to a conclusion. 

Sir D. Corrigan moved, ‘‘That the thanks of the Council 
are hereby cordially tendered to the President for his kind, cour- 
teous and efficient services during the present session of the 
Medical Council.” 

Dr. Storxak seconded the motion, which was passed unani- 


mously. 

The Paesipznt: I have to thank the members of 
the Council, those who are present and all who are 
absent, for the compliment that has now been offered to me 
in acknowledgment of iny services. I wish they had been more 
efficient than they have been. I have, however, done my best, 
faithfully and impartially, to execute the duties entrusted to me. 
(Hear, hear.) I feel extremely grateful for the manner in which 
every member of the Council has received my services. At the 
commencement of the session I ventured to suggest that my 
term of office was coming to a conclusion, and that I was very 
anxious that the members should confer together as to the tine 
when it would be most convenient that I should vacate my office, 
and also as to who might be the best person to succeed me. I 
am very clad to learn that the Council bas had a private con- 
ference. From the chairman of that conference, my friend Mr. 
Cesar Hawkins, I learn that it would be for the convenience of 
the Council in the conduct of its business that I should offer 
my resignation at the termination of this session. That I propose 
todo. In the communication which has been made to me by 


the chairman of that private conference, another circumstance has | 


been mentioned, which is, of course, most highly flattering to me, 
and most gratifying to my feelings, that is, that there was a pro- 
bability upon my resigning my office into your hands that the 
Council might be disposed again to confer upon me that dis- 
tinguished honour. I assure you, gentlemen, that I almost 
hesitated even to allow my name to be again put forward to fulfil 
the arduous and responsible duties of President of this Council, 
for I do assure you that, although I occupy a post of high 
honour, and one which I highly value, my position is by no 
means always that of a bed of roses, I assure you that I 
find very great difficulty in performing my duties to my own 
satisfaction, and I am sure that I olten perform that very 
imperfectly, and not very satisfactorily to yourselves. But 
it is not during the session alone that 1 feel my duties 
arduous and responsible; they are much more so during 
the intervals between the sessions. It is true from time 
to time I have the great advantage of consulting with 
the eminent men whom you have elected on your executive 
committee, but it can only be twice or thrice in the year 
that I can hope to have the advantage of their delibe- 
rations. I am often left very much to my own resources, and am 
obliged to assume a considerable amount of personal ay pene 
It is here where I find my greatest difficulties, and 1 should be 
wrong, and should not be doing that which is agreeable to my 
own feelings, before I quitted this chair, if I did not say that 
really could hardly have supported those responsibilities or per- 
formed those duties to my own satisfaction, if I had not had the 
great advantage of being able to rely upon the wisdom, the know- 
ge of business, the pure and independent spirit of a friend who 
has been associated with me as treasurer, and who still occupies 
that important office. If I bad not had the counsel and support 
of Dr. Sharpey, my position would have been even more delicate 
and difficult than it has been. Then, gentlemen, another duty 
has devolved upon me as President, and it must necessarily de- 
volve upon any other President, that is, a great deal of correspon- 
dence in the intervals between our sessions. I do not think that 
any gentleman sitting around this table is aware of the amount of 
correspondence which comes upon the President from public 
bodies, from Government departments, and from the colonies, and 
also the amount of correspondence from private individuals. 
Many of the letters in reply require great consideration, care, 
thought, delicacy, and careful wording. And here I should be 
sorry to quit the chair without acknowledging my great obliga- 
tions to the amiable and accomplished gentleman who fills the 
office of registrar. His support to me, his advice and assistance 
in these matters of nee, are really most 
valuable, and I am greatly indebted to him for his services. 
I have nothing more to say than to renew my tharks to 
you for the past, and should your choice fall upon me 


for 
the future, I will endeavour to do my duties to the 


whom you think suitable and worthy to oceupy this 
chair. With these observations I retir: from you, and wish you 
God speed in your delib Appl 

The President having left the chair, and retired from the 
council chamber, Dr. Paget was called to the chair. 

Sir D. Corrigan moved—“ That Dr. Burrows be re-elected 
President of the General Medical Council.” He said he was 
quite sure that the motion would meet with the unanimous ap- 
proval of the members present, who had had abundant experience 
of the admirable manner in which Dr. Burrows had fulfilled the 
duties of his office. - 

Mr. Hanceave seconded the motion, which was unanimously 


adopted. 
The sittings of the Council then terminated. 


Correspondence. 
“ Audi alteram partem.” 


HYSTERICAL VOMITING. 
To the Editor of Tur Lancer, 

Sre,—Dr. Salter has lately published in your columns a 
lecture on Hysterical Vomiting, and, with his usual felicity of 
| diction, he gives his pupils a graphic, succinct, and lucid 
account of the pathology of vomiting. In the description of 
the case that suggested his remarks, Dr. Salter lays stress on 
the aggravation of vomiting that occurred at the first menstrua- 
tion, and ever since during the last five years. Habitual pains 
in the lower part of the back are described as extending 
**across the sacrum from hip to hip, of an aching character, 
accompanied with darting pain in the pudenda. The pain in 
the pudenda sometimes amounts to an agony, so that she can 

y tell how to bear it; it keeps her awake at night, and 
often makes her cry. It isa sharp shooting pain—it comes, 
and is ; but just before she becomes unwell the paroxysms 
are so frequent that the pain is almost constant. The 
are tender, and sometimes it seems when she walks as if some- 
thing pricks her.” With such marked signs of some disease 
of one or other of the reproductive organs, and the well-known 
fact that many diseases of these organs have sickness for a 
paramount symptom, it seems to me singular that no internal 
examination was made to ascertain whether or not there was 
any such disease. Until such an examination were made, and 
no disease discovered, I submit to Dr. Salter that he has no 
right to set down the case as hysterical; no more than he 
would be justified in describing as pleurodynia a stitch in the 
side, with other pulmonary symptoms, without a vious 
careful examination of the patient. I know that it is not 
uncommon for many of those who most carefully investigate 
diseases of other organs to slur over the evidence of disease of 
the reproductive ; but surely pupils should be taught to apply 
the same kind and measure of attentive research to the investi- 


gation of whatever system of organs may possibly be diseased. 
I am, Sir, yours, 
Grosvenor-street, July, 1863. E. J. Tm, M.D. 


SNAKE-POISON. 
To the Editor of Tue Lawnort. 

Srr,—May I ask space for a few brief remarks relative to 
the recent death of Mr. Drummond, at Melbourne, from the 
bite of a tiger-snake, as recorded in The Times of the 16th 
instant. 

The fatal result (so far as could be ascertained from post- 
mortem examination) appears to have been almost mainly due 
to poisoning of the blood, a ehanged appearance of the cor- 
puscles under the microscope (if the report be complete) being 
the only visible result detected in the case by my friend and 
former colleague, Professor Halford. No signs of visceral 
lesion were discovered. This quite accords with what I have 
‘ advanced as to the cause of death in an “Essay upon the 
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Poison of the Cobra di Capello,” published in 1852. Basing 
treatment upon such supposed changes in the blood, trans- 
fusion in similar cases was therein advocated. 

The recent and most important experiments (second series), 
communicated to the Institute of , by Eulen and 
Landois, as to the effect of transfusion of blood in animals 
poisoned by agents either in the gaseous or solid form, are very 
strongly corroborative of the value of the method suggested. 
Indeed, at present, no other means would seem to offer, in 
really urgent cases, a fairer chance of success. I venture to 

a hope now that some of the poison will be forwarded 
to Dr. Tilbury Fox, that the plan may be submitted to the 
test of experiment, in vili corpore. 

Another most interesting point in the pathology of serpent- 

m respects the protective power seemingly acquired by 

system against its further action frequent repetition of 
the bite. Dr. Halford supposes that the system thus becomes 
hardened against the effect of the venom. The question, 
however, obtrudes as to the manner in which the original pro- 
tection was acquired. Here the risk to life would obviously 
much depend upon the amount and intensity of the venom iu- 
troduced, the ity of the wound, i of the 
subject, &c. 

ay it not be possible, as hinted in the essay alluded to, 

when recovery has actually occurred in any _— case, 

i 


the virus may have so modified the organism that, like to that 
it confers comparative im- 


of some eruptive and other fevers, 
munity against subsequent a’ 

Finally, with re to the correlation of t- to 
that of some forms of tropical fever. . That such correlation 
does exist between serpent-poison and yellow fever would seem 
probable from the experiments recorded in the remarkable 
memoir of De Humboldt, laid before the Royal Academy of 
Medical Sciences of Havanna in 1852-3. 

The inoculation of individuals upon an immense scale at 
Vera Cruz, New Orleans, and Cuba, with serpent-poison 
largely diluted was confidently affirmed to afford protection 
against an attack of yellow fever. 

Although the statement of De Humboldt has been since 
called in question to some extent, there yet remain strong 
grounds for further experiment in this direction. 

I am, Sir, your obedient servant, 


Cocxiz, M.D. 
Brook-street, London, July 2ist, 1968, 


To the Editor of Tur Lancer. 
Sre,—In The Times of Friday, the 19th inst., there is an in- 


teresting account from Melbourne, Australia, of the death of | 


a respected magistrate of that town from the bite of a tiger- 
snake. A showman was exhibiting venomous snakes of this 
description, pretending at the same time that he had a remedy 
for their bite, which he sold. To prove the asserted fact, he 
was in the habit of allowing himself to be bitten, and then 
applying his remedy, without evil consequences. Mr. Drum- 
mond declared the snakes were harmless, that the whole busi- 
ness was an imposture, and insisted on being bitten himself to 
prove his assertion. Although the showman was very averse 
to the experiment, Mr. Drummond was bitten above the wrist. 
The usual symptoms of snake-poisoning came on, and, not- 
withstanding the remedy, he died the next day. 


The important medical or physiological feature in this case 
is the undeniable fact that showman was in the habit of 
exposing himself to the bites of the same snakes without suf- 

to any perceptible extent ; in other words, that he was 
proof against the animal poison of the snake. 

I believe this fact co’ an opinion which I have long 
held, that there are many animal poisons, besides the patholo- 
gical ones of small-pox, measles, &c., which have the power 
of so modifying the animal economy, i! it does not suecumb 
to their influence, as to render it subsecuently all but proof 


inst them. This fact I may illustrate by the mosquito, 
attacks I witness every autumn on the Riviera. 
Most newcomers, fresh from northern countries, are terribl 
punished'en their arrivel in the'senth of Rasepe, also in oll 
warm climates ; and when these same persons return to the | 
South a second and third winter, they are still bitten, but the 
i uces scarcely any pain or swelling, as is the case 


continued heat, and less liable to inflame under the influence of 
the poison. But, in my opinion, the real cause of this 
tive immunity is that the entire economy has been inoculated 
ith the poison, and is henceforth Jess liable to its action. 
A friend of mine, Colonel Meadows Taylor, tells me that he 
has known in India snake-charmers and others who could bear 


I am, Sir, your obedient servant, 
Grosvenor-street, July, 1868. J. Henry Bennet, M.D. 


CASE OF SUICIDE BY CARBOLIC ACID. 
To the Editor of Tue Lancer. 


Str,—As I believe the following case to be unique, and that 
it will prove interesting to many of your readers, I should feel 
obliged by your giving it publicity. 

Oa July 15th, at 11 a.m., M. E——, a married women, aot 
forty-three, was admitted into the Birkenhead Borough Hos- 
pital, suffering from the effects of poisoning by crude carbolic 
acid, taken an hour previously with a suicidal intent. She 
was insensible, retching, the breathing stertorous, the pupils 
much contracted, and the pulse intermittent. There was a 
— smell of the acid from her breath, and on opening the 
mouth the tongue and fauces presented a white, corroded 
appearance. I was informed that, before being brought to 
the hospital, chalk had been administered. 1 immediately in- 
jected several ounces of olive oil by means of the stomach 
pump, and subsequently an emetic. Death ensued about 
noon. 

Autopsy, two hours after death.—On ing the body, there 
was a strong smell of carbolic acid. The cesophagus, dark- 
grey in colour, was singularly harsh to the touch, the imer 
coat tearing readily, and friable. The stomach, having been 
ligatured and removed, was found to contain seven ounces of 
brown flocculent fluid ; the mucous membrane, for the entire 
extent, was grey, corroded, and easily rubbed off, being coated 
all over with so-called ‘‘Lister’s carbolic putty,” a combina- 
tion of the poison with the chalk and oil which had been 
given. The duodenum presented a curious gradation of 
colour, from dark-grey at the pyloric end, lapsing into the 
bright-red appearance of inflamed mucous membrane. The 
jejunum was con for about two feet, the remaining por- 
tion of the gut being healthy, as were the other viscera, abdo- 
minal and thoracic. The brain was slightly congested, and 
smelt almost as strongly of the acid as the other organs. I 
may add that the blood was in le; an ounce which I 
retained is now, five days after death, in a fluid state. 

Lam, Sir, obedient servant, 


on Wa. Harrisoy, M.R.C.S., &., 
Hospital, Birkenhead, Ouse-surgeon. 
1608. 


H 
THE RAILWAY TRAVELLERS’ ASSURANCE 
COMPANY. 
To the Editor of Tur Lancer. 

Srr,—Mr. Carter is angry with me for writing to him re- 
specting a patient who is insured iv the Railway Passengers’ 
Assurance Company, and he polit.ly refers to my literary 
efforts. It may be a matter of taste, but I much prefer a 
hastily written, civil letter to an elegant and well-studied 
composition which contains charges and expressions a little 
offensive ; but the weather is hot and Mr. Carter is impulsive. 
He rushes into a difficulty without consideration, and charges 
me with “ obtaining gratuitous opinions about injured persons 
by an abuse of the courteous relations of professional brother- 
hood !” Mr. Carter has forgotten his courtesy upon the present 
occasion, and his allegation is altogether unfounded. By the 
terms of the policy the assured are bound to furnish e 
information the directors may require, and they can mult 
necessary for satisfaction. ‘To prevent a 
note to the attending surgeon, am y x i 
sin or cighh daring period ef I have 


the bite of the cobra di capello, a most venomous snake, with | 
perfect ae Probably, having escaped death the first ' 
| time they were bitten, the inoculation rendered them proof ; 
| against the poison afterwards. These facts certainly open the 
field to much speculation with regard to the influence of the ' 
inoculation of animal poisons generally on the human economy. 
| | 
| | 
J 
| 
A 
wr é natives of e district. nh tropical climates it is 7 
generally considered, I believe, that the skin gradually be- 
comes less freely supplied with blood, under the influence of | 
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always received a courteous reply. Mr. Carter says, ‘such 
letters would, in most cases, involve the ce of grave 
professional responsibility.” What responsibility attaches to 
a simple answer respecting a sprained ankle I am utterly at a 
loss to conceive ; but if it did, Mr. Carter is prepared to incur 
this grave responsibility, provided he has his Jee. He may not 
be usually fond of icine, but he is quite prepared to 
swallow the golden pill. The matter, however, is really in a 
nutshell. If I ever require a confidential opinion, our secre- 
tary always pays for it ; but when I only require a reply to a 
simple question I shall still adhere to the plan I have so long 
4 without in the least degree fearing either Mr. Carter 
pe. 
I am, Sir, very faithfully yours, 
Savile-row, July, 1868. Barnarp Ho tr. 


To the Editor of Tue Lancer. 


Sirn,—Having read the letter of Mr. Robert B. Carter, of 
Stroud, in the last number of Tue Lancer, respecting the 
custom of Mr. Barnard Holt to obtain from medical men, for 
his company, gratuitous opinions about injured persons, I 
beg to state the following, which occurred in my practice about 
two years ago. A patient of mine sustained a severe injury. 
Being insured against accidents, I filled up a certificate sent 
to him by the Company. After a certain time I had a letter 
from Mr. Holt similar to the one received by Mr. Carter. 
Having on several former occasions furnished Mr. Holt with 
information as to the amount of injuries, &c., sustained by 
those patients insured in the Railway Accident Assurance 
Company, and receiving no remuneration for my services, I 
wrote to Mr. Holt to say that I considered it unfair to the 

ession to give certificates without receiving a fee; there- 
I declined to give the required information unless the 
company would promise to pay for it. Mr. Holt refused to 


accede to my request, and said that he would take care not to 
trouble me for the future. 1 consider it unnecessary to com- 
ment on Mr. Holt’s conduct in aiding a public company by 
seeking gratuitous opinions by private letters to members of 
his own profession; but I only hope you will take up the 
matter so that it wy? receive the publicity it deserves. 


am, Sir, your obedient 
Milford, July 21st, 1968. 


servant, 
G. Grirrira. 


THE LATE ELECTION TO THE PRINCIPALSHIP 
OF THE UNIVERSITY OF EDINBURGH. 
To the Editor of Tur Lancer. 


Sir, —In a letter of Professor Syme in your number for 
the 18th July, he alleges:—lst. That the 800 members of 
General Council and graduates of the University of Edinburgh, 
who signed a memorial to the curators in favour of Sir J. 
Simpson as candidate for the Principalship, were ‘‘ beguiled ” 
into doing so by a ‘‘ disingenuous” ‘trick ” that had been 
played upon them. 2ndly. That Sir James Simpson had 
sanctioned the said ‘‘ trick.” 

My sole object in writing at present is to controvert the 
latter allegation, and to inform Professor Syme and your 
readers that his ungenerous insinuation against Sir James is 
utterly groundless, use the letter of which Professor Syme 
specially complains, and which accompanied the memorial, 
was suggested, composed, printed, and on the Thursday 

vious to the election, during the whole of which day Sir 

ames was in the country, and knew nothing whatever of the 

said letter, or of the steps that had been taken by his friends 
his 

ith regard to Professor e’s first ion, an answer 

will be forthcoming if uae 

Lam, Sir, your obedient t, 

Joun Morr, M.D., F.R.C.P. Ed. 

Castle-street, Edinburgh, July 20th, 1863, 


LITHOTRITY. 
To the Editor of Tue Lancer. 

Srr,—In Sir Henry Thompson’s lecture on Lithotrity, in 
a late number, there is an omission which ought to be sup- 
plied. The operation as described in that lecture was intro- 
duced into this country fifteen years or more ago by Mr. 


Coulson, and has been adopted by Mr. Walter Coulson, myself, 
and others for many years past. Even the most difficult part 
of the operation—viz., seizing small calculi and fragments 
behind the prostate—is described in Tue Lancer, March 24th, 
1855, with greater minuteness than in the lecture alluded 
to :— 

Alluding to cases in which the stone or fragment could not 
be doles’ from behind the Mr. Coulson recom- 
mended that the handle of the instrument should be depressed 
so as to raise it from the floor of the bladder, and, whilst in 
this situation, should be completely rotated, the concave part 
being turned downwards. ‘The handle should then be raised 
so that the instrument should incline to the floor of the 
bladder, and the male blade be drawn towards or as far as the 
prostate. By this manipulation, when carefully performed, 
the fragments of stone could be easily and safely extracted 
‘The direction not the 

e direction not to inject water prior to ion, 
not to wash out the binder, differs whek has 
been hitherto recommended. The instrument described in the 
lecture differs, as far as I can make out, in no respect from 
Se which Mr. Coulson has used during this 


Henry Thompson ; but it seems to me that we should not for- 
get the services of those who preceded us. 
I am, Sir, your obedient servant, 
Finsbury-circus, May 18th, 1863,  Buxron Suriurror, F.R.C.S. 


8ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 


A GENERAL sesston of this Association was held during the 
week. On Monday the members met at the Freemasons’ 
Tavern, at 4 o’clock—Dr. Richardson, F.R.S., in the chair. 
It was stated that a circular had been issued to every graduate 
by the registrar, informing him that the register will be closed 
after the 1st October for some time, and that none will be able 
to vote whose name is not on the list before that date. The 
fee for registration is £1; and it is necessary that the graduates 
who wish to be registered should send their names, degree, 
the year of admission, and profession. 

The main topic discussed at the meeting was the question 
of the representation of the Universities of Edinburgh and 
St. Andrews. The Council of the Association, believing that 
the member returned to Parliament should be an authority in 
medical science, recommended (1) that the representative 
should be a bond-fide member of the profession; (2) that Dr. 
Richardson should be brought forward as the og om i 

Dr. RicHaRDSON camel at some length into the position in 
which the Association wae placed, remarking if it 
determined to carry any one candidate, and its mem- 
bers united, they could no doubt achieve their object. He 
ex himself as not ambitious of a Parliamen life. He 
would rather discover a cure for cancer than Prime 
Minister ; but he thought the Association would be Sates 
their post if it did not support a medical man ; and he w 
stand if it was the wish of the uates of St. Andrews that 

d a penny upon the election ; he e itics, 
would into the House independently or not at all. 

Dr. DryspaLe intimated his intention of supporting no 
one who would not vote for disestablishment. 

Dr. SuHorTHovsE did not care for politics in their member, 
but only that he should support medical interests. 

Dr. Prosser James, in reply to a question, intimated that 
he was a bond-fide candidate. 

Dr. MARTIN would not vote for any one who supported the 
disestablishment. 

Dr. DupFIELD mentioned later in the meeting that he had 
received letters from many men promising support to Dr. 
Richardson if he would go into the lobby with Mr. Gladstone, 
and, again, other support if he would do the reverse. And in- 
deed the meeting itself, which amounted to about forty or 
fifty graduates, was in no way unanimous; and, yO 
twenty-seven hands were held up for the ion of 
resolution of Council, no one voting against it. was a 
good deal said about the late candidature of Dr. Richardson, 
and the probable effect of this in damaging medical interesis. 
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On Tuesday, the members of the Association met at Saffron 
Walden, and paid a visit to the church of Hem , in 
Essex, where in the family vault lie the remains of Harvey 
and also to Lord Bra: ybrooke’s house and park at Audley Ea, 
and other Pinterest, the meeting concluding with a 
cold collation at 4 


RULES FOR REGISTRATION IN THE SCOTTISH 
UNIVERSITIES. 


Tue following form a complete résumé of the regulations 
that must be complied with by all those who desire to vote at 
the forthcoming election of members of Parliament for the 
Scottish Universities, and we earnestly recommend all who 
can qualify under these regulations to register without further 
dela: 


1. All uates of the four Universities (i.e., Edinburgh, 
St. —S Glasgow, and Aberdeen) may enrol as members 
of Council of their of grad 

2. All persons may enjoy riv uates 
who, previous to 1861, attended four Scottish 
University, or three at one and one at another University, 
provided that two of the four sessions were spent in attend- 
ance at general classes. Four purely medical sessions will not 
suffice, and in making a claim for registration under this 
heading, it is necessary that a record as to years of 


should be sent to the b 
3. All applications for tion must be addressed to the 
a post-office order for 20s., after 
which no iary claim will be made by the Universi 

4. All those graduates who have hitherto paid ann ‘sub- 
tp town, must pow make up their 
i , allsuch payments being allowed in 

uction. 

5. Electoral aaa sore pe power to record votes by voting 

rs, at all University elections, including those for members 
Pr Parliament, chancellor, and assessors. 

6. The register will be closed on the Ist October, and will 
remain so practically for fourteen months after that date. 

We may state, for the further information of graduates, that 
the registration fee was reduced in the House of Lords from 
30s. to 20s., and that it is found absolutely necessary to 
charge this fe, i in order to meet the a ae of 
registration. The registration has already commenced, and is 
now in active operation. 


THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Ow Saturday last a special general meeting of the governors 


of this hospital was held, to adopt new rules for the govern-'| a 


ment of the institution, in accordance with an Act of Incorpo- 
ration, and for the purpose of electing the medical and surgical 
officers. Amongst other rules was the following : _ 

‘That the physicians shall be graduates in medicine of a 
British or Irish university, or graduates in medicine of a 
foreign or colonial university, who are also fellows or members 
of the Royal College of Physicians of London, or fellows of 
the King and Queen’s College of Physicians in Ireland, 
fellows of the Royal College of Physicians, Edinburgh.” 

“That no — shall hold office who engages in the 
practice A wifery, surgery, or pharmacy after his ap- 

intmen 
medical offices are to retire ab the age of sixty. The 
following is the new staff of the hospital -Piguisiens : Drs. 
Alexander Fleming and B. W. Foster. Surgeons: Messrs. J. 
Fitzjames West, . Sampson Gamgee, Furneaux — and 
J. St. 8. Wilders. Surg Drs. C. D. Suck- 
ling and L. Earle. Dental-surgeon : Mr. ‘S. A. Parker. 


FORFARSHIRE MEDICAL ASSOCIATION. 


Tue tenth Annual Meeting of this Association was held, on 
the 19th ult., at Rag chair. fol- 
lowin present :— mi teel, Murray, Maclagan, 

and Alexander, Forfar ; Drs. Nimmo, Arrott, Choistie, Oreck 
Begg, JW Miller, Rorie, Pirie, Petris, Allan Steven, 


and James Duncan, Dundee; Dr. Park, Broughty Ferry; Drs. 
Lawrence, Johnston, Officer, Watson, and H. Steele, Mon- 
trose ; Drs. Alexander Guthrie, Mackie, sen., Hammond, J. 
Guthrie, and Mackie, jun., Brechin ; Dr. Grant, Glamis ; Dr. 
Simpson, Marykirk ; bri P. Heron W atson, Edinburgh ; and 
Dr. Andrew Smith, Staff- -surgeon, Aberdeen. 

It was decided to present a memorial to the Home Secre- 
tary, sho that it would be advantageous if the office of 
the parochial board as that 


of Sw 
the next annual 


It was agreed to hola 
office-bearers, who were unanimously el President, 
Dr, Arrott (Dundee) ; Vice-presidents, Drs. — and Gib- 
son (Dundee) ; Secretary, Dr. James Duncan (Dundee); Trea- 
surer, Dr. Allan (Dundee); Council: Drs. Christie, Crockatt, 
Begg, J. W. Miller, Pirie, and Rorie (Dundee) ; Local Secre- 
taries: Dr. Lawrence (Montrose); Dr. John Guthrie (Brechin); 
Dr. Alexander (Forfar); and Dr. Dewar (Arbroath). Dr. 
Smith, President of the Association, brought forward notes of 
interesting medical cases. [Dr. Lawrence (Montrose) read an 
exceedingly interesting paper ‘‘On Traumatic Cerebral Ab- 
scess.” A discussion ensued, in which several members pre- 
sent poor On the motion of Dr. Arrott, the thanks of 
the meeting were cordially awarded to those gentlemen, and 
to the President, for his conduct in the chair. The members 
afterwards met and dined in the County Hotel. 


COLLEGE OF PHYSICIANS. 


Council for election as Fellows (July 30th, 1868) :—William 
Ogle, M.D. Cantab., Derby; Charles Alexander Lockhart 
Robertson, M.D. Cantab. , County Asylum, Hayward’s Heath ; 
Thomas Harrington Tuke, M.D. St. Andrew’s, Manor- -house, 

Jobn Deakin Heaton, M.D. Lond., Claremont, 

M.D. Oxon., St. Peter’s- 

oxon, M.D. Lond., Finsbury- 

gs Jackson, M.D. St. Andrews, Bedford- 

place Russell- -square ; Reginald Edward Thompson, M.RB. 

tab., South-street, "Park lane ; and Edmund Symes Thomp- 
son, M. b. Lond., Upper George-street, Portman-square, 


COLLEGE or Purysicians or Lonpox.— At 
Fellows held 2Ist inst., the 

following ving undergone exami- 
nation, ig gel, tistied the College of their proficiency in - 


Seience and Practice of Medicine, Surgery, and Midwif 
were duly admitted to practise Physic as Licentiates of 


‘Aldridge, Charles, West Ridinz Wakefield. 
Andrews, , Guy's 
Ash, Robert Vacy, Holsworthy, ‘North Devon. 
Bradley, George, Bell Bank, Beotham, Yorkshire, 
Brett, Francis Charies, Haisey-street, Cadozan-place. 
Burton, John Earp, Boundary -street East, Liverpool. 
Calthrop, Christopher William, Charing-cross Hospital. 
Cole, Richard Mount, a 's Hospital 
Cortis, William Richard enningtou-park-road, 
Daiton, Frederick, Newhaven. 
Edwards, Branford, Carr-street, Ipswich. 
Fidler, John Dixon, M.D. Whitehaven. 
Godwin, Charles Hevry Young, Royal Artillery, Woolwich. 
Goodhart, James Frederic, Brighton. 
Greenhill. Arthur Francis, Priory Lodge, Barnes. 
Groves, E jomew-close, 
Havard, David, West-street, Newport, Pembrokeshire. 
Frank Chas. Plumptre, Meck leuburgh-st., Mecklenburgh-square. 
]’Anson, Thomas Francis, M.D, Aberdeen, Whitehaven, 
d joseph,” Thomas Morgan, Oaklands, Builth. 
Kenyon, John Edward, Winchester-street, Pimlico. 
Lorimer, John Archibald, Rendolph-gardens, 
Milford, Frederick, M.D. Heidelberg, Sydney. 
Prior, Richard Henry, Westgate, Chichester. 
Rigby, James Morris, Chorley, Lancashire. 
Charlies Edward Heron, Retford, Notts. 

John Adoitphus, Evelyn-street, Deptford. 
Snook, James ingt 
Thompson, George, West Riding Wakefield. 


| the 
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Royat or Surcrons or Eneianp.—The 
following gentlemen, having passed the necessary examina- 
tions, were admitted Members of the College by diploma on 
the 21st and 22nd instant 
Alabone, E. G., Hackney. 
Anderson, Tempe t, York. 

Atkins, A. W. G., 
Bartlett, J. P. 


Li William, Eye. 
Mapei, L. V., 
| Mason, George, Wisbeach. 
Moullin, H. R., Guernsey. 
4 Nason, C. A., Nuneaton. 
North, John, Winchester, 
Black, J. G., Newcastle-rpon-Tyne. ol. 
Boulton, G. Albrizhton. 
ell, E. A., Sawbridgeworth. 
ty, J. P., Hobart-town, 


mania. 
Duke, Joshua, Kennington-park. 


Pidwell, Samue! 

Porter, John, Manchester. 
Price, William, Cardiff. 
Roche, William, Ipswich. 
Rowlands, D. G., 

Schin, J. E., Chatham, 
Scott, P. T., Fulhem. 


Shackelford, Shuckb’ Bosworth. 
‘Townsend, Meredith, C 


Turner, T. B., Jamaica, 
Wheateroft, 8. H., Sheffield. 
Whitcombe, E. B., Birmingham. 
White, Frederick, Liverpool. 
Whitefoord, C. C:, Melbourne. 


Yorath, E. W., St. John’s-wood. 
The following passed the primary professional examination 
for the diploma of Member on the 16th inst.:— 
. G. , ol St. tal; C. er, 
Hospital ; ond David Evans, of St. Bartholomew’s Hospital. 
AporHecarigs’ Haru. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 16th :— 
Kipling, William, Romaldkirk, Darlington. 
Long, Mork, Acelaide-pisce, Barking-road. 
Mackenzie, Frederick Morel, Tiverton, Devon. 
Pritcharv, Urban, St. Paul’s-road, London. 
Worts, Charles Jamer, Trinity-street, Colchester. 
As Assistants in Compounding and Dispensing Medicines :— 
Padwick, Thomas, Kentish-town-road, 
Stanley, William, Blackman-street. 
The following gentlemen also on the same day passed their 
first examination :— 
Wm. F. Lili, John M and John Jol of ; John W. 
Pinder, Smithoon, of Leeds of 


PuarmacevticaL Socrery or Great Brirarm.— 
The following gentlemen the major examination on 
July the 17th, 1868:—Thomas Fell Abraham, Liverpool ; 
Willi Arkinstall, Cheltenham ; Thomas Henry Bateman, 
Salisbury; Robert Bird, Southampton; Charles William 
Bridges, London; John Walter Cocks, Torrington ; Henry 
Cryer, Colchester; John Jones Edwards, Brecon; Alfred 
Franklin, Winchester; Alfred William Gerrard, London ; 
John Taylor Hughes, Altrincham; Thomas Padwick, Havant ; 
Edward Samuel, Ramsgate ; William Sandall, Northampton ; 

Richardson Sleggs, Market Weighton ; Matthew 
Henry Stiles, Rugby; George Cha alton, Bedford ; 
William Wharton, London ; Walter Wise, Mai 

Coitece or Purysicians.—The following is a list of 
office-bearers proposed for election on the 30th inst. :—Cen- 
sors: Drs. Risdon Bennett, Wegg, Quain, and Barclay. 
Treasurer: Dr. F. J. Farre. istrar: Dr. Pitman. 
Librarian: Dr. Munk. Members of il: Dr. Handfield 
Jones (in the room of Dr. F. J. Farre); Dr. Walshe (in the 
room of Dr. J. R. Bennett). Examiners— Anatomy and 
Physiology : Drs. J. W. Ogle and Hyde Salter. Chemistry, 
Materia Medica, and Practical Pharmacy: Drs. Sieveking and 
Marcet. Midwifery and the Diseases peculiar to Women : Drs. 
C. B. Brown and Priestley. Medical Anatomy and the Prin- 
ciples and Practice of Medicine: Drs. Owen Rees and E. L. 
Birkett. Surgical Anatomy and the Principles and Practice 
of Surgery: Messrs. J. Birkett and T. Holmes. Curators of 
mga Drs. Hamilton Roe, F. J. Farre, W. Wegg, and 


Hodgson, W., 
Johnson, G. B., Newcustle-upon-Tyne, 
Jones, W. O., Horton. 


Tue fourth annual meeting of the Tewkesbury 
Rural Hospital was held in the town-hall on Monday. The 
progress of the institution is in every way satisfactory. 

Economy or Warter.—Mr. Macdonald, writing to 
The Times in regard to the influence of sun and shade u 
evaporation, says :—“‘In the summer of 1864 a calculation 
was made, which showed that in 40 days the evaporation of 
was 9,000 gallons, —as m in fact, as have supplied a 
flock of sheep for the * 


Tue rector of St. John’s, Southwark, is preparin 
a scheme to throw the present churchyards in the ae] 
~for the recreation use of the parishioners. —South 


Sr. Pancras New Inyrirmary.—The Poor-law 
Board have given their sanction to the plans for the St. Pan- 
cras New Infirmary at Highgate, and have empowered the 

ians to raise a loan of £40,000 for building the same. 

At a meeting of the Council of the Royal College 
of Surgeons of England, held on the 9th inst., Mr. L. Jones 
Moseley was appointed to the office of Assistant inthe Museum, 
in the vacancy occasioned by the resignation of Dr. Pettigrew 
in January last. 

Sitxworm Disrase.—M. Pasteur has been making 
some fresh observations in silkworm disease. He thinks that 
the entophytic growths are favoured by bad digestion. M. 
Pasteur reduced a quantity of mulberry leaves to pulp with 
water, and found in a few hours that fungi identical with those 
found in the silkworm were present. 

Tue inhabitants of Plymouth are anticipating relief 
from the nuisance which has been caused by the discharge of 
the sewage into the harbour ; it is hereafter to be discharged 
“into the entrance channel of the docks” at ebb tide. To our 
minds that is very like perpetuating rather than abolishing 
the nuisance. 

A srycuLaR case of poisoning is reported from 
Lancaster. A girl, three years of age, drank the water from 
a saucer in which had been placed a sheet of the prepared 
paper popularly known as ‘‘catch ‘em alive’s,” which is used 

or the destruction of flies; she soon became ill, but with 
medical assistance recovered. The paper is said to have con- 
tained sufficient arsenic to poison two or three children. 

On Wednesday the members of the Brighton and 
Sussex Medical ~aw 4 held their annual dinner in the picture 
galleries of the Royal Pavilion, lately fitted up for the masonic 
craft. Dr. Bryce, the President, occupied the chair, supported 
by thirty members of the profession res |. nt in Brighton ; also 

r. Harris, sen., and Mr. Harris, jun., from Worthing, Mr. 
Evershed (of Arundel), and several visitors from the metropolis. 

A HOUSEHOLDER at Appledore, Devon, has been 
summoned for an to supply proper privy accommodation 
to a cottage occupied gk Spm there being no other 
convenience a bucket, which was emptied into the quay. 
The nuisance in r stated that there were scores of cot- 
tages in a similar plight. No doubt rural ideas of sani 
requirements are mostly of the primitive order, but it is high 
time that more enlightened views were enforced. 

SomnampButismM.—The “Revue de Saint - Pons” 
(Hérault) states that a few nights back a pupil in the training 
school for young priests in town rose from his bed while 
all his comrades in the dormitory were asleep, and in a state 
of somnambulism made an attack on the guardian of the 
apartment. The latter was awakened by feeling a hand on 
his shoulder, and the noise of blows on the bed. The assailant 
had made three stabs with a knife, but happily only penetrated 
the mattress and sheets. He was seized and locked up ina 
room by himself, and the next morning was utterly uncon- 
scious of what had i This was the first time he 
had ever shown symptoms of somnambulism. 

OverDosE oF LaupaNum. — A very melancho! 
event occurred this week at Congleton. Mr. Henry Schofiel 
surgeon, having a considerable practice in that town, being 
much afflicted with toothache, has been in the habit of i 
laudanum to mitigate the pain. This time, however, he too 
a larger dose than usual, and symptoms of poisoning were im- 
mediately perceived. Medical aid was obtained as quickly as 
possible, and every effort made to eject the liquid, but without 
success. Mr. Schofield died in great agony. He was highly 
respected in Congleton. He was married, but has left no 
family.— The Times. 

A Frenca Hosprran at Panama.—-The French 
Benevolent 


id on the 15th of August next. 


Press. 
Esnouf, E.C. A., Mauritius. 
q Forder, J. L. W., Mauritius. | | 
Foster, A. C., leeds, 
Fox, R. D., Beecles, | 
Heap, C. &., Belfast. 
Heim, C. M., Highbury-grove. 
Lafargue, | | 
; up an hospital for their countrymen ; but it was situated in a 
. | building hired by the month, and hardly adequate. M. Le- 
| and with the assistance of Messrs, 
| Hue, of Bordeaux), who has ised an advance of funds, an 
oo is to be constructed, the first stone of which is to be 
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MEDICAL APPOINTMENTS. 


Bre», E. B., L.R.C.P.Ed., has been appointed Medical Officer for the Wol- 
Iaton tho Wellinghoregh Union, vice Pardy, L-SA-L, 


resigned. 
W., M.R.CS.E., bas been appointed Medical Officer for the Bury 


Coss, Mr. 0., has been appointed Honorary Dentist to the Hospital for 
Diseases of the Throat, (joiden-equare. 

Cottrys, P. T., L.F.P.& 5. Gias., has been appointed Medical Officer to the 
and Provivlent Societies in the Towns of W: 


Dowztvwe, J. 1. MD, has been reappointed Medical Officer to the Work- 
house of the Cerne Union, Dorsetshire. 
Prvemors, Mr. J., bas been appointed Dispenser at the Workhouse of the 


Frowns, T., M.B.C.S,, L.S.A., late House-Surgeon to the Middierex Hos- 
pial, has ben a Surgeon to Whe Chester General In- 


Gowrme, Mr. Benj. C., has been appointed Medical Officer for 
and the Workhouse of the Daventry Union, Northamptonshire, vice 
G. N. Swinson, 
Geanaq, RB. B., L.FS. & P. Glas., has 
Embleton District of the Union, Northumberiand, vice RB. C. 
Embleton, L.8.C.S.Ed., resign: d. 
es aw J., has been appointed Dispenser and Secretary to the 
vice ulstone. 
Keng, has been ap;: (in conjunetion with Mr. om 
val Officer to the Friendly, Bev efit, and it Societies in 
of Wednesbury and Da: laston. 
Manrsnaut, C. G., M.B.C.S.E., has been nted Public Vaccinator for the 
Woodbri: ‘District of the odbridge Union, Suffolk. 
G. M.B.C.8.E., has been ap Public Vaccinator for the 
Carlford District of the Woodbridge Union. 
been appointed Assistant-Physician to the Royal 


ity. 
M.D., Medical Officer to the new Work- 
one of the Preston Union 
ae H., M.D., has been appointed Medical Officer for the Innishamon 
Dy raya District of the Bandon Union, Co. Cork, vice Sumuel Orr, 
M.B.CS E., deceased. 
p, has been appointed Public Vaccinator for the 
Bow, Co! Coldridge, and Colebrook Districts of the Crediton Union, Devon. 
Tarzzn, G. W., M. nesk hos been a appeinted Public Vaccinator for the 
Colneis District of the Woodbridve Union. 
Tarnam, Dr. 4 has been appointed Medical Officer for the pwetiboms and 
District o Ponteland, Castle Ward Union, vice Mr. J. Mason, resigned. 
L.BC.P. been appointed Public for the 
Wilford Distelet ot "Woodbridge 
ALKER, 


; appointed Medical Officer for the Cathedral 
District of Manchester, vice C. H. Braddon, M.D., Jno 30 
Wazp, F. H., M.B.C.S.E., has been appointed Assist edical Officer to 


the Surre cease “Asylum, near Tooting, vice Mr, H, W. J 
MRCSE, promoted to Senior Assistant Medical Officer. 


Births, Barings, md Beals 


BIRTHS. 
Apuxy.—On the 14th inst., at Maida-hill, W., the wife of W. H. Adley, Sur- 


geon Medica! Service, of a son. 

Davrz.—On the inst. Belgrave Villas, Rathmines, Dublin, the wife 
of t-Surgeon G. 8. Davie, M. 

Fyvrs.—On the 13:h ~ 


D., 
the wile of De. Ryle, 

Staff Surgeon, of 
May.—On = 10th inst. at Tottenham, the wife of E. H. May, M.D., of a 


naneeana the 16th inst., at Granville- park, Blackheath, the wife of Arthur 
Women the inst. at New North-road, the wife of W. C. Worley, 
ORLEY.—Un the it., at 
L.B.CP., M.B.C.S., of a son. 


MARRIAGES. 


wx.—On the 18th inst., at St. Paul’ 
M.R.C.S., of Helston, to Edith 


Surgeon, of Uxbridge, to 
Rev. Dean Lorry 
—On the alt at the Cathedral of 
Gibraltar, Charles James M.C., 


Dr. Charles he Civil Hos; 


DEATHS. 
Carcurom the 22nd inst., at Clifton, James Mitchell Crichton, L.R.CS, 


Dax.—On the 17th inst., Norfolk (from chronic renal disease, 
accelerated by a carriage ac: dent), Edmond Henry Day, M.B., of Barton- 
under- Needwood, ed 37. 


re, 
Eames. he 16th Elizabeth the 


Kipp.—n the 17th inst., at Newton-terrace, High-road. 
Frederic, the infant son of Leonard Mb Arey 
Medica! Department, aged 9} m 

Narsmiru.—On the Sth at Agra, De. Deputy Inspector-General 
ot Hospitals, aged 5 

Newinxetoy — in the sth inst., of Bright's disease, Samuel Wilmott New- 
ington, M.R.C.S.E., .8.A., for more than forty years in practice as a 
Surgeun at Goudhurst, Kent. 

Sreveys.—On the 15th inst., at Roslin House, Great Malvern, of paralysis, 
Wm. Stevens, M.D. D.C.L., forme:ly of the Island of St Croix, aged 82. 

12th inst.. Wm. Watson, L.B.C.S.Ed, of Waniockhead, 


Medical Diary of the Week. 


Monday, July 27. 
Sr. Hosrrta. jons, 9 and 14 PM. 
Royat Lowpow Oratmatmic Hosprtat, M 
Fexe Hosprtar. 


Tuesday, 28. 
Royat Freer Hosrrrar. 


Guy's Hosrrran.—Uperations, 14 P. 
Westminster 


Wednesday, July 29. 


Roya Hosrrtat, Moourixips.— Operations, 104 a.m. 
Mosrita.. PM. 


8, 104 a.m, 
2 


Great Hosrrtar.—Operations, 2 
Lonpon 2 p.m. 

Hosritat, Sourmwasx.—Operations, 2 


Thursday, July 30. 


Roya. Lorpos Ormraatmic 
Sr. Hosrrrat.—Operations, 1 r.x. 
Wrst 

2 


Rorat 
Friday, Ju y 31. 
Rovat Lowpon Hosrrrar, M 


Taomas’s Hosritat.—Operations, 
Rovat Lospox Hosrrrar, M 
en Hosrrra. P.M, 
H L.—Op 2 


Tae Trtiz or Doctor or Mepicine oF 
Puysicians 1x 

Mayr of our correspondents allude to the su;posed rght of the College of 
Physicians in Ireland to confer the title of Doetor of Medicine. One of 
them wishes us to give in full the jadgment of the Master of the Rolls on 
the subject, delivered in 1864, We have not space for this; but we give 
the essence of the opinion of his Hovoar in the following quotation from 
his jadgment, which is entirely against the claim of the College :— 

“I decide the case upon the construction of the Chorter of the College of 
Physicians. Under that Charter the person who practises physic must 
obtain a licence under the common seal uf the College to use or exercise 
the faculty of physic, and the College is authurised to grant such licences; 
and I am of opinion that the power given to the College of Physicians to 
grant such licences did not give them the power of conferring the degree 
or title of Doctor. The alteration by the College of the form of licence in 
1862, omitting the word ‘ ee,’ shows their consciousness of having 
usurped a power they did not Their leading counsel, Serjeant 
Saltivan, fairly admitted that if the College had not the power of con- 
— the degree of Doctor, they had no right to confer the title of Doctor. 

Fay bye in the propriety of that admission, and 1 am clearly of 
jon that the College of Physicians had no right, under the a 
their Charter, to confer either the degree or the title It is su 
that a body of such -haracter and great tabilit the he Cote 
of should have allowed themselves to be so 
been in this 

Dr. B. RB. Good, corre- 
spondent refers has not been published in a separate form, but is incor- 
porated in the work on Diseases of Joints, published by Messrs. Churchill 
and Son. The latter would, however, afford the information required. 

Justice.— Fees tor medical attendance under the circumstances are not re- 
coverable. 

Rev. Thomas Snow, (Halifax.)—Unfortunately the papers are destroyed. It 
is impossible to preserve the multitudinous manuscripts that reach us. 


4 
| | 
oT. bak MEW SPita M 
i108 ul rer 
—Operations, 10} 
| Rovas Pause Hosrrra:.—Operations, 14 r.x. 
W Hospitat.— perations, 1¢ p.m. 
ackson, | Cuytas, 2 
| Saturday, Aug 1. 
| Co 
| | 
Mvtiay.—On the 15th inst., at South Apsley-place, Glasgow, the wife of J. | 
Mullan, L.P.P. & 8. Gias,, of a daughter. 
Ray.—On the 6th of May, at Hong-Kong, the wife of S. K. Ray, M.R.C.S.E. 
; | q 
| 
Bullmore, only daughter of Henry 
Guy, Esq., of Portland-square, Bristol. | 
] the 16th inst., at St. Anne's, Cangas Angee | 
Macnamara, M.B.C.8.E., of Mansfield Woodhouse, son of the late Daniel 
4 
ply Trinity, | 
eldest son 
of | 
| 
| 
q 
| | 
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Wrrn every Annual Report of the Society for the Prevention of Cruelty to 
Animals, we have additional evidence at once of its usefulness and of its 
success. The meeting held at Willis’s Rooms on Saturday last must have 
heard with great satisfaction the announcement of its President, Lord 
Harrowby, that the annual convictions for maltreatment of animals were 
greatly on the increase—an increase, however, betokening, not the greater 
number of cases, but the greater success of the Society in detecting them. 
His Lordship made some most just and pointed strictures on the tortures 
practised by the French, not only on tne plea of science, as in the case of 
vivisection, but on the far humbler and less justifiable ground of amuse- 
ment. He likewise referred to the introduction of the Spaniard’s degrading 
national sport into France. We are barbarous enough in London as it is 
without the importation of fresh cruelties. The treatment to which we 
subject our horses calls loudly for legislative interference. Has the reader 
ever passed up St. James’s-street when that fashionable thoroughfare was 
thronged with the carriages of ladies going to a drawing-room? If so, he 
cannot fail to have been shocked by the torture practised on the poor 
horses by the sudden and rough use of the “gag-bearing rein.” It is 
bad enough when the horse is reined up in an almost immovable position 
in the hottest of weather, maddened by flies, and the irksome monotony 
of its constrained attitude. But when it is coarsely pulled up or jerked 
about with that ingenious instrument of torture, the gag-bearing rein, a 
species of agony is inflicted, of which we hope the inmates of the carriage 
never are and never will be conscious. We hear a great deal about “man’s 
inhumanity to man;” but after the daily education in cruelty in which so 
many of the public become proficient, we can only wondor that the inflic- 
tion of pain and the insensibility to suffering, so widely prevalent, are not 
more general still. There is no doubt that the exercise of cruelty hes a 
brutalising effect on its author; and in the suppression of this abuse 
towards the lower animals, the Society presided over by Lord Harrowby 
is discharging a duty which cannot fail to have a humanising and refining 
effect on the behaviour of the public towards themselves. 


Reconstevctioy or Mrpicat 
From among the number of letters we have received on this subject, we 
select the two following, as expressing the opposite views held by the two 
sections of army medical officers. It is really quite impossible to give inser- 
tion to all the communications on the subject. 


To the Editor of Tax Lancet. 
Sre,—You have been good enough to discuss, in what appears to be a fair 
spirit, the question, which looks as if it had already advanced considerabiy 
towards a solution—namely, the advisability or otherwise of abolishing regi- 
mental medical officers, and organising the whole medical department into a 
distinct corps. The question involves several important considerations, and 
is, moreover, of such a nature that, in my opinion, the views of the more ex- 
perienced officers in regard to it should be invited before a decision is arrived 
at, the ostensible object of which is to destroy a system whose working in 
actual service has ever been satisfactory when in proper hands, and in its 
e to substitute one which, according to the history of all campaigns of 
e last two centuries, has ever proved a failure, either by the production of 
disease or other injury among the soldiers, or by the difficulties which attend 
its adminis*ration. 
The fact cannot, I fear, be denied that of late years the bonds 
military and medical officers serving in the same ment have been con- 
siderably loosened. Let us pause, however, before they are altogether de- 
stroyed, and sick and wounded soldiers handed over to be attended by men, 
and treated by medical officers, who are strangers to and without other than 
mere professional interest in them, and let us rather endeavour to restore the 
conditions under which the interests of the medical officer were bound up 
and identified with those of the corps in which it was his pride to serve. This 
is no mere question of sentiment; it is one of fact, and is, I venture to assert, 
familiar to many medical officers, who have been implored by mer of their 
ments who had to be transferred to hospitals, not to leave them 
regiments, where they might be 
treated by their own “ doctors,” and visited 
ains. Nor is this all. ly it cannot be desired that in 
t is essential that regiments be maintained complete in all their 
rtments; and who so likely to preserve in this condition arrangements 
for the treat t, dation, and transport of the sick and wounded as 
the regimental surgeon ? Neither must we forget that part of the duty of an 
army medical officer is to accompany his regiment, or such portions of it as 
= actually be engaged against an enemy—a duty that can only be satisfac- 
ly performed, so as to give confidence to men and officers, by a medical 
officer who is not a stranger to them. It almost to a platitude to 
observe that, the purpose of an tw Aacry J service against an enemy, all 
establish it ected therewith should be maintained effective with this 
view, the medical no less than the ry and 
if any who having read the accounts by Sir John 
Sir James M‘Gri 
tem as conduc 


, and which, in 18 


French army surgeon descri 
M Gri or are the accounts 


Sir James 


lock et dering ths revolt, Our regi that 
ng sepoy ments on occasion 
marched many hundreds of miles over various parte of the country, and it 


was by having all their own hospital plete that we were 
able when occasion arose to form field hospitals for the reception of sick and 
wounded who could not be brought along at the rapid rate at which our 
troops pursned the rebels. That general hospitals must always exist at ports 
of arrival and departure of troops, whether in times of peace or of war, is 
self-evident; but that by the constitution and nature of those establishments 
they are in any degree ada for the of a rapidiy-moving force is 
surely no less apparent, oa oe no doubt, necessary, but only as supple- 
mental to regimental hospitals: and if the latter are to be efficiently main- 
-_——— you may depend upon it they can only be so by regimental medical 


cers, 

I have only in these remarks very slightly touched upon the im 
subject of them. This, however, is not because there is little to be in the 
matter, but out of consideration for your space, Perhaps I may on another 
occasion recur to it. Yours truly, 

C. A. Gorpor, 
Portsmouth, May 23rd, 1963, Deputy Inspector-General, 
To the Editor of Tax Lancet. 

Sre,—I have read your leading articles on the Reconstraction of the Army 
Medical Department with much pleasure. No medical officer who has the 
interests of the soldier and State at heart, or who has a proper desire to see 
his department maintaining that position which the professional status and 
education of its members should command, can hesitate to endorse all you 
have stated. 

The regimental em, amongst its drawbacks, has, in my opinion, none 
greater than that it, from the very first, withdraws the young assistant-sur- 
geon’s mind from his own professional circle, and tends to make him place 
far more value on the opinion and ideas of some ensign or lieutenant, possi 
a long way his junior in age, than on the advice and recommendation of his 
own professional chief; and this feeling tinctures all his actions in the ser- 
vice, and becomes in ran A instances so engrafted on him, that ory a 
feeling of positive antagonism springs up between him and the P.M.O. or his 
other professionally administrative officer. No one of any experience can fail 
to recall the numerous instances in which this feeling has been skilfully made 
use of by the combatant officers, where, in fact, to gain some private end, the 
surgeon or assistant has been made a shuttlecock between the P.M.O. and 
some commanding officer, to the detriment of professional status and respect. 

One of the chiet arguments of the supporters of the regimental system is 
that as a regimental medical officer only can you become acquainted with the 
men under ro care, and that you naturally become imbued with an esprit 
de corps, which causes you to take more interest in your ment, and 
enables you thus to afford more satisfactory professional aid. This sounds all 
very weil; but it is purely theoretical. On active service the regimental sys- 
tem becomes practically a staff one. Look at the Crimea: with one or two 
exceptions, the medical officers of the regiments were always changing. 
Look at Abyssinia: the medical officers were scattered in all directions, and 
only one of the regiments, and in that only one wing, had the surgeon it 
landed with. But what must recommend, and wil! most undoubtedly even- 
tually establish what you appropriately term the “anifieation plan,” is the 
economy that would result there‘rom. I firmly believe that if that system 
were thoroughly carried out, the money saved would be enough to double the 
pay of every medical officer in the service. It would be endless, and to you 
necesearily tedious, to explain how the services of the medical officers are 
frittered away, and what a waste of er is constantly occurring. Nothing, 
I believe, can give a clearer insight into the absurdity, — and unsatis- 
factory working of the department than the example of what is taking place 
in mavy of our garrison towns. 

You have, Sir, frequently directed attention to the extravagant and indirect 
system of administration in jitals, and I make no doubt that if 
you asked the medical officers now at Woolwich, you would hear but one 

inion. Take what is called a “consolidated hospital” —that is, there is one 
kitchen and one dis common to three, four, or five otherwise distinct 
hospitals. Each of these hospitals has its regular staff of medical officers, 
sergeants, and orderlies, in addition to which there is a large parveying 
staff, to look after from 100 to 150 sick, two-thirds of whom are to all in- 
tents and purposes copvalescents. There is in some places a proportion of 

tal servants amounting very nearly to one-third of the number of sick; 
each dept battalion or corps has two cal officers, and there is also a 
medical officer for the female hospital and general staff. And I am con- 
fident that if you spoke to the P.M.O. on the subject, he would tell = he 
had the utmost difficulty in keeping things = and why so? imply 
because if Private Smith of the lst depét battalion happens to contract a 
gonorrbees, he must not be prescribed for or at Surgeon Jones of 
the 2nd depét battalion without the sanction and 
and Robinson, respective commanding officers 


talions. 


atter a hap 
the sta 


in which you have brought the sul ard. 
Guards, from an idea that their hold on the ical officers, individually and 
collectively, would be diminished. This I believe to be a very mistaken 
notion; for, as you most significantly observe, the unification plan “would 
ty on the proper shoulders ;” and when the medical officers 
istrative branches of their department were men in 
wer and authority, and not of its shadow, a proper 
decorum would guide their conduct, and induce them 

80 to act as to reflect credit on themselves and on their profession. 


May 20th, 1968, Comstams. 


' 
lL | _ There is not the slightest doubt that on the unification plan the medical 
. duties of a garrison could be infinitely better done by a smaller number of 
: medical officers, and leave of absence could then be obtained with ease—an 
| indulgence which is out of the question at present. But it is at the same 
: time quite necessary to call attention to the fact that many of the duties 
which the medical officer is now called upon to perform, and which really 
: ae 4 to have no other object in view than to give him something to do, 
b should be entirely discontinued, or very much medified. I have not time, nor 
could )ou afford me the space, to enumerate all these, a great many of which 
could be ae if discharged at all, by men without any medical educa- 
tion whatever. It is not merely that such duties consume a good deal of the 
medical officer’s time unnecessarily, but their effect is J pea sang injurious in 
taking a medical man altogether vut of his professional sphere. 
j It may perhaps appear strange been a regimental medi- 
P ; cal officer—and I may, I believe, Py and popular one—for 
qT the total supercession of our present system by one which the eminent | so many years, I should so stron system; but I am so 
: 2, deeply Lenet with the advantages that would result from its adoption, 
of | that I cannot refrain from expressing my cordial upproval of the able manner 
b e general hospitals more encouraging as they existed during the war in the 
: Crimea, America, China, or Prussia. As examples of the former, I need only 
: allude to Seutari, With regard to America, it is on record that soldiers 
suffering from wounds had far better chance of recovery when accommodated 
, in barns, or even left by the sides of hedges, than when sent to their huge 
general hospitals. In Prussia it is notorious that the military hospitals were 
: altogether inadequate to meet the requirements of the army; and in China 
the general hospital system was found to be absolutely Bonen. (Fwy I myself 
. had to break up the establishment on this principle at Tien-tsi - 
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Mr. L. Russell.—The Librarian of the London Library in St. James’s-square, 
would, no doubt, be happy to give our correspondent the information. 
There are several works upon the subject which may be consulted with 
advantage. 


Mrs. Tapham should take the advice of a solicitor. 

Puzzled.—The disease to which our correspondent refers is properly called 
“lichen tropicus,” which, together with miliaria, seem at the present time 
to be specially prevalent. 

Apothecary (June 21).—1. Yes, if he infringes the Act of 1815.—2. No. 

Dr. Simms’ letter on the Pathology of Cholera shall appear in our next 


Tuzs Poos-Law Muproat 
To the Bditor of Tux Lanczt. 
Srz,—Everyone interested in the above subject should feel gratefal to Dr. 


y the public as a public charit 
Pp Now this object has no manner > 
n to those benevolent exertions which are directed to the ry 
blic—and, in my n consequence 
the only of, much more so,—are desirous of 
from the sutpcio of th “4 
poor, the question, tree from t y sy 
under false colours, is the question of the Poor-law medical officer, 
in the face of the benevolent ow at 
mand the assistance of the wh and es 
Council, ot the Medical Colleges, and of the Sent of the 
ease stands simply thus: The public, as represented by 
ain moral considerations, and | Tegarding | the matter as a mere business, sub- 
Jest, like any other to the sole influence of supply 
and demand, endeavour to obtain our services at the c rate; and so 
long as we ve them at such rate, so long are they perfectly justified in 
doing so long are we not justifi our against 
periodical ad misericordiam appeals to the Poor- 
admitted of the of our 
a 
power of wielding that remedy are in our own 
But for that. competition in the profession, which has 
resulted mainly from the impoverishing effect of the unrecognised charity of 
gratuitous service system, there is one of us who would hold 
office on the present terms ; but what individ ly we cannot without injury 
do, we can fearlessly do as a body, and as such no longer beg as a favour that 
which we can demand as a right—in one word, Strike! 

This word has at first sight an ugly look, implying force; but on examina- 
tion its force will be found to be of t e most passive nature, and the one best 
calculated to admit of the acquisition of our demands. No talkee, 
talkee required; no ko-towing to authorities; only a little determined, reso- 
proceeding must be admitted, the circum. 
whether considered on mora! or legal grounds, to pt pet 
table if properly carried must (and here's the point), must 

atten: 

It would not be politic the public, who 
would be thus forewarned, the detai of the organisation necessary for the 
ase of this remedy; but I can confidently assert that its paeiene on 
be easily effected, end that its modus operandi is so mild, and at the 

so effectual, that the public will cheerfully swallow it, and then thank us as 
well as pay ~~ for the dose when administered. 


Epsom, is which should com- 

jally of the Medical 
‘;rofession. The 
boards, 


Mosratiry Psusaoxs Wosxnxoves. 

Ams important inquiry is being made by the Guardians of the Pembroke Union 
into the cause of the excessive mortality which has lately prevailed therein. 
From the evidence adduced it would appear that the greatest attention 
had been paid by the medical and other officers, and that an unusual num- 
ber of hopeless cases had been admitted from the docks and tramp wards. 

“An 

“ Surrom 


To us this announcement appears to be mest ungracions act, fom what- 
ever source it came. We happen to be in a position to state that Dr. Hill 
is an excellent and well-informed practitioner, and are sure that the un- 
toward event was in no way due to any want of skill or care on his part. 


Mr. W. 4. Summers (North Petherton) shall receive an answer in our next. 


Tus 
To the Editor of Tux Lancet. 

Sra,—I thank you for the insertion of my letter, which Dr. Alex. Wood 
suggested at the Medical Council “should be referred to the Lanacy Com- 
mittee.” I do not, however, think that your remarks admit of a fair inter- 
pretation, and your careful inquiries are necessarily limited at a College 
where the proceedings, as at the London College of Surgeons, are in the dark. 
Dr. Mapother stated (Dublin Medical Press, May 6th, 1868) “ that he did not 
ou to the the doubling of the prizes as an interested and 


party,” 
pondence with me. Your 
directly or indirect: ref took an 
Carmichael directed by his wi 
suit to endeavour to Council to adjudicate. 
vid P g the J 
and other matters; and it must occar to all your readers, medical and 
. y Mr hael, are not 


4 


¢ straining of the law, which must be confin 

Sir, whether the three adjudicators ada not the same 

they were @ ted or elected by ballet? And whether 
& grant of money out of the Carmichae) Fund was a voted for their 
(not very laborious)? Whether it was becoming on the 

uiry? And whether any private communications should 

the Medical (Dubin rom a judge in his _ $1) who 


her these 

by the meres 
tisement in The Zimes. 
and out of Dublin, I ey ike to have 
cially how he case was by the Coll+ge solicitor, und 
taken to carry out Mr. Carmichsel’s injunctions since 1880 
essay must be published 

also to 
ips sent by Dr. 
have not been taken from 


As you very properly suggest, my y 
im, and your sense of justice will induce 
alterations or polishings in the three printed 
three hich 


Prorssstowat 

we by hd you consider the following proceeding to be in 
pstien the etiquette profession" cin 
A t my care, 

taken to a well-known ~~ sician at boy of Londen, 
This gentleman, it ap; ears, was told that the pati nt was attended by 
but requested another visit in a day or two. 
: Is it proper for consulting gentlemen 
the practitiover in actual at! 


scribe without tendance, and 
tients, or not? I ask this because the 


reference to 
Shove to net the ealy instance © has lately to me. 


Yours obsdisatly, 
July, 1868, A Smate Fisn. 
*,° We certainly think that if a patient consults a physician, and bears with 
him the card of his ordinary medical attendant, it is only courteous that 
the physician should confer with him before entering on a course of treat- 
ment. 
Dr. Fleischmann's letter, in reply to Dr. Fowler, arrived too late for insertion 
in this week's number, but shall be inserted in the next Lawcerr. 
F.R.C.S.—The notice referred to was not written respecting the present 


t, 
bage, to the apine of 
each time. I have 


Taz Laycer,) NOTICES TO CORRESPONDENTS. 
Mupicrss. 
Nor very long since we had occasion strongly to condemn the increasing 
practice of prescribing concentrated medicines of an active nature to 
patients, and the recent fatal case of strychnine poisoning, which has 
attracted considerable attention in the daily press during the week, exem- 
plifies in the most striking manner the dangers which attend it. The 
deceased was given an ounce of liquor strychniz, containing four grains 
of the alkaloid, with directions to take five drops in water for a dose. On 
one occasion she placed the proper number of drops with water in a bottle 
= Sutton Hall, who died after the birth of bh hild, f b h: 
utton , Who died soon alter e Di of ber chiic, trom Dbemorr 
yi we have been requested to state that Mr. Ball did not attend her; alec 
rae that he has never lost a single case since he commenced practice in 1840. 
her death resulted in consequence. Now what we wish to point out is > ‘ : 
that, entirely as we are in favour of the use of proper poison bottles, it was : 
from no want of precaution on this score that the result happened ; for 
similarity in the bottles, supposing they were peculiar in themselves, would 
not have made the distinction. It is sad to say that the whole blame lay 
dilated, and therefore more bulky, the mistake could not have arisen. It ' 
was the fact that the total stock of physic was equal to that of one dose 
diluted to the usual bulk—two tablespoonfuls—that gave the opportunity i 
for the occurrence of error. We hope that prescribers will be taught by 
the history of the present lamentable case to direct pharmaceutists in their 
prescriptions to prepare the medicines in the form in which patients are to 
take them, and not to leave the task of dilution, as our contemporary, the 
Ezpress puts it, to patients, nurses, and servants, “who have other things 
to think about.” 
he, 
the 
: 
io sem ieave the room, and ta no par u pr coding, because in- 
pumber | 
Fowler for having endeavoured, in an able letter in your last issue, to direct | : 
attention to the real object of Poor-law medical reform, which after forty | 
years or more of talking has, like the subject of a diffuse speaker, wandered | ’ 
genuousness, or both, has attached itself to a collateral but essentially foreign ay 
subject. 
Divested of all extraneous matter, the object of all Ferm mdr | = 7 
formers (and it should be of the whole profession) is the obtaining, inter 
alia, a proper and adequate remuneration for those professional services | et 
to 
the { 
| brary, & In THY 
am, , Yours obediently, 
| Beaufort-street, July 18th, 1868. Epwaxps Carsre. 
Pro Bono Publico, (Wrexham.)—There is an article on the whole subject in . 
the last number of the Journal of Dentul Science, The administration of ‘q 
the gas must be conducted with great caution. : 
A. B.—By the 37th clause of the Medical Act, it is necessary for a certificate : 
to have any legal validity that the practitioner signing it be on the i 
ter. 
collection. 
Vgrtico. 
To the Editor of Tus Lancet. 
—I can “ Camden Town,” to apply ice, 
Groner Epwaxp M.D. in oot of a day for 
an hour and a treatment most successful in 
‘andsworth, several cases. ours truly, { 
Chareh-row, Wandsworth, July 18th, 1968, Ulverston, July 18th, 1968. "Busey Basses, M.D. 
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NOTICES TO CORRESPONDENTS. 


[Jury 25, 1868. 


Mr. W. Gibson.—The answer was in terms correct, The medical officer has 
no control over the pauper inmates. He can but recommend or certify as 
to their condition. Of course, therefore, he can neither detain nor dis- 

’ eharge a pauper, whether sick or in good health, from the workhouse. By 
90 and 31 Vic., c. 106, s. 22, the medical officer is empowered to report that 
& pauper, being in a certain state, is not fit to leave the workhouse, and 
the guardians may then detain such pauper in the house until the medical 
officer shal] in writing sanction his discharge. There is no doubt that this 
clause is an excellent one, and framed in such terms as will carry out the 
object desired in the most effectual and satisfactory manner. It is to be 
hoped this clause will not only prevent paupers suffering from sickness of 
a dangerous character from wandering abroad and spreading disease, but 
will also prevent idiotic, half-witted girls from leaving the proper place of 


Mspicat anp Epvucation 1n 
To the Editor of Tux Lancet. 


Royal Infirmary. 


been stated in 
@ in the Edin- 


more than the prescribed time, and never saw a 


ile a student I attended the Royal 


very fortanate, however, in having seen three 
is not at all pleasant to be under obligations to house-surgeons, who, by 
enerally fully impressed with the importance of their office; 
to have to solic it as a favour that for which every student on 
pays h iy, and natarally expects as a right. 
the double qualitication a few months ago; but I feel that were 
called ial a fracture on my own responsibility, I should be very 


amongst the students are poe ay 13 the young men are 
speak out in consequence of some “ ” looming in the dis- 


Sre,—A considerable portion of valuable time has been taken up in the 
General Medical Council! on the question as to whether large or small classes 
were preferable in medical teaching. It seems to me that both views are 

t; but that each plan is valuable or the reverse according to the sub- 
fect treated ted ef, Thus, no doubt, all such general subjects as Anatomy, Medi- 
cine, &c., can be taught with mure interest and effect in a rather 
fee small ones; but that in practical subjects—i. e., in clinical teaching, 
the smaller the class the better. 

Educated at a large London school with a small hospital attached to it, I 
well recollect tay difficult it was to get any post, such as dresser and d the 

e; and also, from the number of Een attending the wards, how few 
could get near any individual! patient. Were I to begin my medical studies 
Over again, I should most assurediy enter at the school with the smallest 
number of students, and run the risk of listening to less eloquent lectures, 
but obtain a far greater field for actua! pa teaching and learuing. Mr, 

8 of the “energy arising from the ‘magnetism of numbers.’” 

y expression applies only to such subjects as give scope for energy 
or eloquence; not to the dry, plodding teaching at the sick bedside. Here 
the eloquent. Ley is not wanted; but the calm observer of signs and 
symptoms, logical brain to unite or separate these signs, #0 as to 
arrive at a —s diagnosis; and, above all, one capable of communicating 

method by which he arrives at certain conclusions. in fact, how 
the eloquent a very poor clinical 
Yours 

July, 1968, B.A. Lown. 
Tue letter of 4.3, M.D., on Promotion in the Army Medical Service shall 

be inserted, if possible, next week. 


HD. will be glad to see that the subject is noticed at length in a leading 
article. 


TeeatMENT or 
To the Editor of Tax Lancet. 

Sre,—-After reading Dr. Hewan’s paper on Dysentery, I requested the 
house-surgeon of the Colchester Hospital to write to Duncan and Flockhart 
for some of Mr. Kerr’s powder, as advised by Dr. Hewan. This morning the 

ur Zeon showed me half-a-dozen pill- boxes, each containing twelve a 

and labeled “ New Remedy for Dy+entery,” and this was followed by a 
ited statement of its e ects and doses, being, in fact, instructions 

those in “quack medicines.” 


Surely some London a a will ~¥ us to get this powder as given by 
Dr. Hewan, as, I 4 a good remedy in dysentery even in this country is a 
desideratum. I must, however, confess that I have but little faith in these 
Bostrums, even 


by so be an authority as that of Dr. 
Colchester, July 20th, 1968, C. R. Barz, M.D. 
4 Respectadle Lacy is quite right. The handbill respecting “ Dr. Roberts’ 
celebrated 


ines” is an outrag puff. 
Mr. Greweock's communication is in the hands of the printer. 
Tux following circular has been forwarded to us, and speaks for itself :-— 

“ The inhabitants of Stockbridge, Kingsomborne, Broughton, and neigh- 
bourhood are informed that the house recently oceupied by Mr. Loveless 
fey te de has been taken from August Ist by Dr. Lee, Member of the 

Col of Surgeons of England, (D.C.L., B.A., L. A.C, %e. &e.) 
Dr. Lee has the advantage of long experience and high professional 
vA to the poor who may require it he will at all times be ready 


to y at hisr 
ey the ist 0 ugust it is r ted that be sent 
the house in Stock bridge,—w 


the care of Miss L' 
uly, 1868,” 
Poe bread was only flour that had not been 
thoroughly kneaded. 
Mr. Ewens’ communication shall be inserted next week. 


to 
Dr. Lee 


Caution.—He is not a qualified practitioner. The titles assumed are not 
those which indicate that the advertiser belongs to any recognised College 
of Physicians or Surgeons. 

Amicus will be exempt under the circumstances, 

Bede, (Manchester.)—Our correspondent has forgotten to authenticate his 

Wurrs Hear Brack Coats. 
To the Editor of Tax Lancer. 
PA on. have just read, with the utmost satisfaction, your remarks upon 


Surely it is enough that we shou'd be the slaves of the public at large with- 
out bowing down and hey a foolish custom also. am a man in very 
large practice, and have lately driven and walked about, sick and faint, 
pane A the = pouring its torrents my spine, and with my brain on 
fire through th ing of that efal invention, an un black 
hat. Yot what can I do? If | cast away my respectable blac wi bas 
the dress that nature and science alike dictate, I shall render myself an 
oul of unenviable public mark, and perhaps injure my practice. One man 

~ my town has es his dress to Seal the present Indian temperature, 

d i Should we not at once hold meetings 

he independ Sho no conform to foolish cus- 
tems of any sort. Yours 

July, 1 Fuaccrp. 


Communications, Letrrs, &c., have been received from — Mr. Birkett; 
Mr. Barnard Holt; Dr. Wynn Williams; Dr. Ogle; Dr. Tilt; Dr. Meadows; 
Dr. Cockle ; Dr. Dyer, Ringwood; Mr. Fisher, Worksop; Mr. BR. 8. Tillar; 
Mr. Hadlow; Dr. Martin; Dr. Murray, Fort William; Mr. Carter, Stroud ; 
Dr. Lister, Ashton; Mr. Lauder, Edinburgh; Mr. Willoughby, Bristol ; 
Rev. T. Snow, Halifax; Dr. Porter, Tarleton; Mr. Haddon; Dr. Althaus; 
Mr. Shorto, Southampton ; Dr. Crisp; Mr. Hope; Dr. Barber, Ulverston ; 
Dr. Bakewell, Trinidad; Dr. Morris; Dr. Gilson; Dr, Eames, Londonderry ; 
Mr. Nolan ; Dr. R. RB. Good, Paris; Dr. Nicholas; Mrs. Rann, Birmingham ; 
Dr. Livy, Bolton; Mr. Cooper; Dr. Burnie; Mr. Oakley Coles; Dr, Bree; 
Mr. Morgan; Mr. Dexter, Aberdare; Mr. Shadgett; Dr. More, Edinburgh ; 
Rev. A. Day, Caius College; Mr. Collier, Higham Ferrers; Mr, F. Flower, 
Codford; Mr. Wynn, Beddgelert; Mr. Harrisov, Birkenhead; Mr. Lester; 
Mr. Phillips ; Mr. Grant, Devonport; Dr. Black, Chesterfield ; Mr, Mackaye ; 
Mr. Anketell, Belfast ; Mr. Seratchley; Mr. Garlick, Halifax; Mr. Ward; 
Dr. Quick; Mr. Green, Chester; Mr. Grant, Wolverhampton; Dr. Davie, 
Rathmines; Mr. Simons ; Mr. Holmes; Mr. Bourtield ; Mr. Arthur, Henley; 
Dr. Glascott, Manchester ; Mr. Colman; Mr. Appleton; Dr. Ewens, Biand- 
ford; Mr. Baden; Mr. J. S. Clarke; Mr. Bennett; Mr. Lyddon; Mr. Hall, 
Ampthill; Mr. Lamprey; Mr. Jackson; Mr. Watkins; Mr. W. Berry; 
Dr. Mackinder ; Mr. Griffith, Milford; Dr. Waters, Liverpool ; Mr. St ; 
Mr. Broughton, Bradford ; Dr. Jay, Chippenham ; Dr. Russell; Dr. Trench, 
Liverpool; Mr. Rensham; Dr. Clegg; Messrs. Brown and Co. ; Mr. Crofts; 
Mr. Stansfeld; Dr. Crosse, Norwich; Mr. Leopold; Mr. W. A. Summers, 
Bridgewater ; Mr. French ; Mr. Macnamara, Mansfield ; Dr. Hodgson, York ; 
Mr. Lumisden; Dr. Denny; Mr. Matthews; Mr. Russell; Mr. Humphry; 
Dr. Fleischmann, Cheltenham; Mr. Dempsey; Mr. Shaw; Mr. Godfrey, 
Leicester; Mr. Macrae; Mr. Simpson; Mr. Winstanley; Mr. M. Moore; 
Dr. Worley; Mr. J. Y. Burney; Mr. Blackbarn, Matlock; Mr. Thornhill; 
A. B.; Bede; F.R.C.P.; Placcid; M. A. B.; An Original Member; M.D.; 
Justice; Pharmaceutical Society; P. & S.; Sigma; R. M. G. ; Apothecary; 
Fides; The Secretary of the Willamette University; Pro Bono Publico; 
Central Association for Stopping the Sale of Iutoxicating Liquors on 
Sunday; L. T.; The Metropolitan Board of Works; Enquirens; &c. &e. 

Tux Birmingham Daily Post, the Shoreditch Observer, the Port Louis Com- 
mercial Gazette, the Bath Express, the Guteshead Observer, the Economic 
Advertiser, the Cheshire Observer, the Brighton Guzette, the Tewkesbury 
Record, the Limerick Chronicle, Aris's Birmingham Gazette, and Keene's 
Bath Journal have been received. 
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j refage, and becoming the victims of designing men. | 
R. C. L. is thanked for his letter. 
Habitans in Rure.—We are unable to answer our correspondent’s query. 
bi 
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Edinburgh, 
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